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DISTRICT NURSES AND 
CHILD-LIFE 

AST week’s meeting of the Central Council 
| for District Nursing in London marks a stage 
in a great reform in our methods of dealing with 
public health. For if it is not possible to send 
every case of measles to some hospital (and the 
opinion of the committee appointed to report on 
the matter is that it is not desirable, even if it 
were possible, owing no doubt to the uncertainty 
of diagnosis until the rash comes out) it is most 
necessary that provision should be made for early 
treatment at home. 

Owing to the difficulties in the way of getting 
the cases in time, the notification of measles has 
been allowed to lapse, and it may be that this 
fact accounts for the general attitude of the 
more ignorant members of the community in 
regard to it. They have not been educated to 
look upon measles as dangerous; they still think 
it is a necessary scourge of childhood, and that 
“the sooner it is over the better.” They do not 
tealise the great danger of a chill which may 
result in fatal after-effects; and they still dose 








the child with such things as saffron tea and 
neglect to send for the doctor until it is almost 
if not quite too late. That this is no exaggera- 
tion is plain from the statement that in the five 
1905 to 1909 measles caused in London 
more than a thousand more deaths than all 
notifiable it together. 
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notification through the people who 
closely in touch with the children of 
Of these pet ple the district nurses, ‘STM ‘ially 
those engaged in school nursing, stand pre- 
eminent, and it is possible that with the aid of 
the teachers in the schools and the health visitors 
outside, some scheme may be evolved by which 
early notice of the cases may be given. But all 
that can be said at present is that the executive 
committee of the Central Council are empowered 
to give effect to the recommendations a, b, and c 
in the agenda, and that they have already held 
the first meeting for that purpose. The recom- 
mendations are as follows :— 


some 


pe or. 


(a) That the report on District Nursing of Measles, &c., 
be approved, printed, and placed on sale. 

(6) That the Executive Committee be instructed to 
confer with the associations for district nursing in London 
and other bodies or persons interested, with a view to pre 
paring a scheme for the nursing of cases of measles, German 
measles, and whooping-cough 

(c) That the Executive Committee be authorised to 
promote conferences with representatives of local authori- 
ties, the medical profession, district nursing associations, 
and other bodies or persons interested, with a view to 
putting in operation a scheme for the nursing of cases of 
measles, German measles, and whooping-cough 


With the holidays upon us it is not probable 
that we shall hear more until the autumn, but 
district nurses will do well to keep their eyes 
open for the scheme, which it is the business of 
the executive to formulate for the borough 
councils. 

Although, as we have said, the meeting last 
week marked a stage in reform, the proposal 
that the district nurses should nurse measles in 
the homes of the poor is not in any way revolu- 
tionary,.since most of the associations do now 
nurse not only the complications but the disease 
itself, taking of course reasonable precautions as 
to infection. It is even held by some medical 
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officers that measles cannot be carried, but the 
committee in their report discuss this at some 
length, and quote the rules laid down for them 
by Dr. Foord Caiger. There is abundant evidence 
that with proper precautions there need be no 
fear that the nurse will carry the disease to other 
patients, and nurses who trained, say, thirty years 
ago will remember that in those days every kind of 
case was nursed by the pioneers of district nurs- 
ing, and that the precautions taken were of the 
most sketchy type in practice, whatever they 
may have been in theory. Yet no evil results 
are recorded. 

The great need now, as always, is that the 
public should be educated, and on very practical 
lines. It is not the slightest use, for example, 
to tell people who have only one room that they 
must isolate the child with measles. To do so 
would mean that the rest of the family must turn 
out into the street. If the child gets a bed to 
itself, that is all that is likely to be done, even 
with the best intentions on the part of the 
parents, until we really solve the housing problem, 
and every family has a dwelling where at least 
the decencies of life can be observed. We im- 
agine that some simple instructions will be drawn 
up and distributed broadcast, explaining, for 
example, how necessary it is to keep the child 
warm in bed for at least ten days after it 
sickens ; to take every possible precaution against 
chills, and above all to send for the doctor directly 
the first symptoms appear. At present only in 
50 or 60 per cent. of cases is the doctor sent for 
at’all, and in the other 40 or 50 only when the 
symptoms are alarming. 

We are only on the threshold. We have to 
learn by experience how to put into the hands of 
the people the power to save the lives of their 
children by following simple laws of health. 

And in these days, when the sacrifices made by 
the nation are so terribly tragic, district nurses 
may well feel proud that they are to have a share 
—and a very important one—in the great saving 
of child-life which it is hoped will result from the 
work now begun by the Central Council. 








NURSING NOTES 


VOLUNTARY WORKERS IN HOSPITALS. 

CORRESPONDENCE is going on in The 
A\spectator under the above heading. While 
it is evident that some V.A.D. members feel 
themselves aggrieved, we think that when they 
settle into the work they will realise that what 
seems to them harshness on the part of their 
superior officers may be really the result of over- 
work and “rush.” On the other hand, a Red Cross 
“Pro.” who has worked in three hospitals, in each 
of which she experienced invariable kindness and 
helpfulness, points out that the V.A.D. members 
“are only having a taste of the real thing,” and 
that every probationer in the initial stages of her 
training has to submit to conditions which seem 
to her hard and sometimes unjust. We think the 
instance quoted by another correspondent of a 
member who arrived at 5 p.m. and at midnight 








was put on night duty (twelve hours) in a spotted 
fever ward, and was kept on night duty for 
five weeks, must be exceptional and the hos. 
pital must have been working at extremely high 
pressure. There could, however, be no complaint 
as to her being sent to a hospital a hundred miles 
from home, seeing that she had signed papers to 
serve anywhere for a year. The complaint, be 
it noted, is not made by the member herself. Our 
own belief is that no V.A.D. member would com- 
plain of being put on responsible work; the griev- 
ance, where one exists, is usually that work is 
too subordinate. 


AN APPRECIATION. 


In an article on ‘‘Women and War” 
Lancet says: ‘In the nursing profession 
women have done their work in the most trying 
and dangerous circumstances with courage, and 
have borne on many occasions intense suffer. 
ing with fortitude. Those nurses, also, who have 
remained at home have made many sacrifices, 
and have worked at great pressure owing to the 
depletion of their numbers by the urgent calls for 
help at home and abroad.’’ After an apprecia- 
tion of those voluntary hospital authorities who 
have undertaken emergency training, and of the 
members of the V.A. Detachments, the writer 
adds :—‘‘ Many of our estimates of value made 
during the time of war will have to be revised 
when normal conditions prevail, and the extreme 
hardship and difficulty of nursing will make i 
certain that not many women will engage upon it 
as a career without going through complete 
training.’ 


The 


LARGE AND SMALL HOSPITALS. 


The Lancet, in a leading article on ‘‘ The Size 
of Military Hospitals,’ criticises The Times 
article on the subject (to which we referred last 
week). The Lancet says:—‘‘ The whole article 
appears to have been written in entire forgetful- 
ness of all that has appeared in the same paper 
and elsewhere in favour of the establishment and 
equipment of the King George Hospital.’’ That 
is so, and one is constrained to ask, ‘‘ Why this 
clinging affection for the small hospitals, which 
we understood were being gradually eliminated, or 
at any rate used only as convalescent homes?” 
Are they encouraged utterly and entirely for the 
sake of the sick and wounded? Or partially for 
the sake of the influential people who ‘‘ run” 
them? ‘‘ There can be no question,’’ The Lancet 
goes on, ‘‘ that the small hospital cannot usefully 
cope with the same class of work as the military 
hospitals, and until this elementary fact is recog- 
nised those who have undertaken the management 
of these smaller centres will be disappointed.” 
One of the difficulties, it goes on, is, as we 
have pointed out, that of administrative control 
and supervision, and another (to this, however, 
The Lancet does not refer) is the uneconomical 
expenditure of the strength of the trained nurses. 
The conclusion The Lancet comes to is that there 
is-room for both larger and smaller hospitals, but, 
it adds, ‘‘ the latter should always be affiliated 
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to, or linked with, the large military hospitals for 
the purposes of administrative control. There 
should be no attempt at rivalry, since each in its 


oper sphere can perform admirable work in the 
I ! 


service of the nation.’’ 
ENGLISH NURSES IN ITALY. 
In answer to inquiries which have reached us 


from nurses anxious to know if they are likely to 
be required in Italy, we believe that Italy is quite 
satisfied at present with the arrangements 
has made. The Policlinico Hospital at Rome has 
aff of 120 nurses, who are training probationers, 
and it is not advertising for English nurses. I 
addition to 230 beds in this training school th 
staff is nursing 200 patients in the military hos- 
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pital, Verona, having been sent there by H.M. 
Queen Elena. 

The first convoy of wounded, says the Times 
correspondent in Rome, arrived on Wednesday in 
last week. ‘*‘ The censorship forbade any pre- 


vious announcement of their arrival 3ut Rome 
knew. All through the blazing afternoon great 
crowds waited outside the station to salute their 
wounded, and far into the night the Piazza was 
thronged. The Queen was there to give the men 
the first greeting.”’ 

“ ABOLISH TRAINED NURSES.” 

An action was recently brought by Dr. Wal- 
lace-James, Haddington, against Mrs. Baird, 
for damages for slander. The pursuer is medi- 
eal officer of the parish, and the defender is 
president of the Haddington District Nursing 
Association. The pursuer on record stated that 
the letter in question contained statements which 
falsely and calumniously represented that he had 
been guilty of gross and wilful failure to discharge 
his duty as a professional man by omitting to 
procure for one of his patients “the help which 
was within reach, and to which she was entitled.” 

Dr. Wallace-James is reported to have said in 
cross-examination that he did not attend the meet- 
ing at the formation of the nursing association be- 
cause he was not in sympathy with it. They 
might abolish trained nurses- up and down the 
country, and there would not be much damage 
done. Except in severe surgical or medical cases 
an ordinary untrained nurse was as good as a 
trained nurse. His view on that matter differed 
from that of the other three medical men in 
Haddington. 

The judge said they had had much evidence as 
to the respective abilities of the trained and the 
untrained nurse. Defender’s counsel would have 
the trained nurse called in on all occasions, even 
to wrap up a cut finger or to bandage the head of a 
patient who was suffering from headache, or to 
put a simple poultice on. The pursuer’s view was 
that in difficult cases where dressings had to be 
done or continuing poulticing resorted to it would 
be advantageous to have the trained nurse in, but 
in simple cases he thought the patient would be as 
well, if not better, attended to by a neighbour. 


His Lordship thought these matters were 
relevant. The sole question was, what was the 


meaning of the letter? 
The jury awarded the doctor £1,000 damages. 








HASLAR NAVAL HOSPITAL. 


SOME strange questions regarding Haslar Naval 
Hospital were recently put in the House of 
Commons; one related to presents of fruit and 
lelicacies and asked if they were “intercepted and 
kept | t staff.” In repl Dr. Macr 
stated that all parcels were sorted at tl! ! 
gate and handed to the nursing r disti 
to the owners If 1 or dangerous he 
patient, they oj his permis to 
others 
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EVENTS OF THE WEEK 
July 28th, 1915 
AST of Ypres the British took 150 yards of the 
_enemy’s trench they have also had some gains 
by mining 

There has been violent bombardment around Souchez 

und in the directions of Soissor 


The Germans dropped heavy shells on Dunkirl 


French airmen have bombarded Colmar twice and the 
railway junction at Conflans between Verdun and Metz 
In the Vosges there was vigorous fighting north of 


Munster, where part of the German defences were cap 
tured by the French, and at Little Reichsackerokopf 
Here the French captured 150 yards of German 
trenches. At the Ban de Sapt they captured important 
German defence works from the height of Le Fontenelle 
to the village of Launois. 

In Gallipoli there has been steady progress in con 
solidating and extending our ground. 

A British advance on the Euphrates is reported, and 
the Turks have been driven back. 

Our troops advanced again in the Aden Hinterland 
and reoccupied Sheikh Othman. 

The continue their advance in the Baltic 
provinces. They now occupy Windau on the Baltic 
and Tukum on the Gulf of Riga. They are drawing 
their circle tighter round Warsaw, and the most 
desperate fighting continues. The Germans are strait 
ing every nerve for the possession of Warsaw, and 
they are meeting with determined opposition. To the 
north they have crossed the Narew, but their advance 
is slight. To the west the Russians are making a very 
firm stand, and the Germans are checked. Further 
south the Austrians occupy Krasnostaw and Radom. 
Further round Mackensen’s advance on Lublin has been 


Germans 


checked and his army has been deflected eastwards 
towards Cholm, but from there he has not made 
progress. 


The German General von Hindenburg is now re- 
ported to be held up between the Bug and the Narew. 

Russian torpedo boats sank fifty-nine Turkish sailing 
vessels laden with war material. 

The Italians have made important progress on the 
Carso plateau. The Austrian General Staff has left 
Gorizia as its capture by the Italians is feared. 

An excursion steamer on Lake Michigan turned 
turtle and 1,810 of those on board are drowned or 
missing. The officers of the ship and the company 
officials have been arrested. 

A mutiny is reported from Haiti. 

A number of British and Scandinavian vessels were 
sunk by German submarines on Tuesday. 

The House of Lords has thrown out the Army and 
Navy Pensions Bill. 
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SOME COMMON SURGICAL CONDITIONS 
By Auan H. Topp, M.S8., F.R.C.S. 
1V.—Curonic ULCERS OF THE LEG. 


HESE occur almost invariably in middle- 

aged or elderly persons, usually females, 
and, as a general rule, the patients are obviously 
debilitated and “flabby-looking.” Their appear- 
ance at once suggests stuffy rooms, unsuitable 
food, deficient exercise, and, in short, a generally 
unhygienic mode of living. 

The ulcers are generally found on the lower part 
of the leg on its internal aspect. Very often they 
are associated with varicose veins, in which case 
they are known as “varicose ulcers.” Very often 
they are of considerable size: they have irregular, 
wavy edges which are slightly rounded and show 
little or no sign of repair by means of ingrowth 
of the epithelium; the base is formed by 
yellowish, watery-looking granulations exuding a 
thin purulent discharge; the skin around is sodden 
and indurated and not infrequently of a livid 
white or bluish hue. The ulcer is more or less 
bound down to the underlying tissues as the result 
of the long-standing inflammation, and very often 
the ankle and foot show cedema, and pit on 
pressure, as the result of interference with the 
lymphatic circulation. The whole picture, in 
short, betokens a chronic inflammatory process 
with little or no tendency to repair. 

Why is it that the ulcers are so commonly 
found in this one particular position? Probably 
the answer is that it is in the lowermost part of 
the leg that the circulation is most sluggish; 
therefore the nutrition of the part is bad and 
any slight predisposing cause may give rise to 
ulceration. When the veins of the leg are varic- 
ose the valves in their interior do not act, and 
there is in consequence a considerable column of 
blood pressing upon the walls of the veins and 
great stagnation resulfs. The blood in the part is 
poorly oxygenated and so the ulcer shows little 
tendency to get well. Moreover, if the blood is 
in itself poor in quality from general disease 
recovery can hardly be expected to take place. 
One generally finds in cases of chronic ulcer of 
the leg that the patient is suffering from 
anemia, debility, or possibly from some wasting 
disease, such as diabetes, phthisis, or syphilis. 

The treatment, therefore, of a chronic leg ulcer 
involves two distinct factors, viz., the improve- 
ment of the local condition and the improvement 
of the blood-supply. We will consider each of 
these in turn. 

As a general rule the ulcer, when first seen, 
will be in a very septic condition and the skin 
around it irritated, sore and eczematous. The 
first consideration is to get rid of the element of 
infection, and for this purpose nothing is so good 
as hot boracic fonrentations, changed every four 
hours. The old-fashioned poultice, so beloved of 
the lay public, is itself essentially septic and 
should never be employed. A good deal of care 
and patience are necessary in teaching the 
patient’s friends to apply fomentations properly: 








as a rule they either put them on much too wet 
or else they handle them with dirty fingers and 
constantly re-infect the wound. The only way is 
to tell them to pour boiling water upon the lint, 
leave it to soak for several minutes, wring it out 
as hot and as dry as possible, and then handle it 
only by the extreme corners. After a time the 
ulcer will begin to wear a much less septic look 
and at this stage it is well to discontinue the 
fomentations. If they are retained for too long 
the parts will become sodden and edematous. If 
however, the ulcer is exceedingly septic, fomenta- 
tions made with liq. sode chlorinate, 4 oz. to 4 
pint of boiling water, instead of with boric acid, 
will very soon effect a material improvement, 
This solution cleans up an ulcer in a perfectly 
miraculous way, and in addition it has th 
advantage of being a good deodorant. For ulcer 
that are extremely foul to the point of being gan- 
grenous a few charcoal poultices at first will soon 
get rid of the smell, after which ordinary fomen- 
tations should be substituted. 

When the ulcer is becoming cleaner, not onl; 
will there be less pus in the discharge, but alsos 
change will be noticed in the appearance of the 
floor. The granulations covering it will begin t 
show a bright red colour and to bleed readily 
when touched, instead of being watery, yellow 
looking, and bloodless. The epithelium round the 
edges may begin to show a thin, bluish-white line 
as it grows in over the granulations, and smal 
islets of epithelium will appear in the midst of the 
granulating floor of the ulcer. In other words repait 
is now in excess of destruction, whereas former) 
the two processes were just about evenlj 
balanced. The callous or indolent ulcer has be 
come a healing ulcer. All that is now necessan 
is to keep the ulcer clean and to stimulate it 
For this purpose, the best application is 
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R Zinci sulphatis eos 8. ii 
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This should be applied on lint or cyanié 
gauze and covered with guttapercha tissue ani 
wool. It is both stimulating and antiseptic, snf 
if the patient can be induced to use it with any 
thing like ordinary cleanliness it answers ver 
well. Another good plan is to swab up the ule# 
several times a day with dilute peroxide of inydm 
gen: dry it well and then apply a powder consist 
ing of equal parts of boric acid, zine oxide, 
starch. This is a particularly useful method whe 
the ulcer is becoming rather sodden from the um 
longed use of fomentations. 

Ointments are often used for treating ulcem 
but are not very satisfactory. Being greasy the 
prevent free discharge from the surface and th 
re-infection results. Moreover they are often ke 
in a dirty box with the lid left off and applied! 
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a very septic manner, e.g., by rubbing them on 
with a dirty finger. The result is that the ulcer 
begins to suppurate again, and fomentations must 
again be resorted to, with waste of time in conse- 
quence. If ointments are employed at all the 
best plan is to tell the patient to dip a knife in 
boiling water, use this to spread the ointment on 
the smooth side of the lint, clean up the ulcer 
beforehand with lotion, then dry it and apply the 
ointment and change the dressing at least twice a 
day. For stimulating the ulcer the best ointment 
is zinc ointment. It may be used either plain, or 
better still mixed with ten grains in the ounce of 
hydrarg. ammon. chlor., or with a little castor oil. 
Other useful preparations are éade ointment, tar 
ointment, and ung. metallorum. A recent intro- 
duction is Scarlet Red ointment, which is a very 


, powerful stimulant, but should never be used on 


ulcers that are at all irritable nor in concentra- 
tions greater than 2 per cent: otherwise it may 
cause so much irritation as to be intolerable. The 
proper way to employ it is to cut out a little 
piece of lint just the size of the ulcer and apply 
it, smeared thinly with the Scarlet ointment; the 
rest of the skin around is dressed with any mild 
application. 

We have next to deal with the measures for 
improving the blood-supply of the part. It is 
absolutely essential for any real progress to be 
made that the patient should rest the leg. The 
foot of the bed should be raised, the bedclothes 
being held away from the limb with a cradle, or, 
failing that, with a chair placed crosswise over it. 
During the day the foot should be kept resting 
upon a cushion on a sofa. If the patient persists 
in walking about, healing of the ulcer is practically 
impossible. A few weeks’ rest in bed will effect 
more than many months of ambulatory treat- 
ment. The leg should be massaged and tonics 
given to improve the appetite and general health. 
If there is any possibility of a syphilitic taint 
iodides should be ordered also. If varicose veins 
are present they should be supported by crépe 
bandages or with puttees; removal is never 
advisable when actual ulceration has occurred. It 
is most important that the bandages, though 
firmly and evenly put on, should not be tight. 

Unna’s paste affords a means of both support- 
ing the veins and treating the ulcer. It consists 
in a mass of gelatine medicated with zinc oxide 
and various other drugs. The whole leg must be 
cleaned up with antiseptic lotion before applying 
it and then be well dried and powdered. The ulcer 
is prepared in the same way, and then the limb 
is covered with several layers of gauze bandage. 
The gelatine is melted by standing the pot con- 
taining it in hot wafer; it is then painted on with 
a brush. When it sets it affords a very firm, 
comfortable support. But it is most important to 
restrict the treatment to those cases in which the 
discharge from the ulcer is slight in amount, and 
even then it is most important to change the 
dressing frequently and to clean up the leg very 
carefully before each new application. 

It must be added that amputation is the only 
possible treatment for some ulcers. 





FOR CHILD PATIENTS 

URSES are often at a loss to know what to 

do to amuse a young child during 
valescence, although a child’s attention can be 
secured by very simple measures. 

A fretful, nervous child needs constant amuse- 
ment or other attention that interests him. I 
found myself in such a circumstance not long ago 
in caring for a little boy not quite three years old, 
convalescing from a mild case of scarlet fever. 
His bed was strewn with all kinds of playthings, 
blocks, books, pictures, and anything we could 
think of to take up his mind, but he would soon 
tire of all and cry steadily for his mother. 

One day his mother gave him a dozen white 
linen-covered buttons about the size of a shilling. 
To help pass the time I drew faces of varied 
characteristics and expressions on the buttons and 
salled them the “Funny People.” My little 
patient would play with them in accordance with 
the character of the face, such as Fatty, Man in 
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the Moon, Crosspatch, etc. We would arrange 
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blocks in a box to represent seats in a church 
which the Funny People attended very often. 

A large, thin block about four inches long by 
two inches wide, with a smaller block with a 
groove in it fitted to each end, made a back and 
foot board, and this we used as a sleigh, which 
made several trips before all the people were in 
church. The “sleigh” was as often utilised as a 
sled when the Funny People had a great time 
coasting, a large picture book with smooth paper 
cover, tilted on something, making an admirable 
hill; and when they went to town a Noah’s ark 
with the roof removed answered very well for a 
trolley car. 

After taking up as much time as I could with 
reading, drawing, and the toys, and my little boy 
was totally tired of them and commenced to call 
for his mother, I would say, “ Well, I think it is 
about time the Funny People went to church, 
don’t you?” In this way many peaceful hours 
were passed which otherwise would have been 
very hard for patient, mother, and nurse.—(From 
The Nurse.) 
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HINTS TO V.A.D. MEMBERS IN HOSPITALS 


VI. Tae TAKING OF 


pete the nursing points that the V.A.D. 
members are expected to know when they 
enter a military hospital is the taking of the tem- 
perature, pulse, and respiration. This knowledge 
should include an appreciation of the value of ‘he 
thermometer as a measure of heat. There should 
always be in use for nursing purposes three ther- 
mometers: a ward thermometer to measure the 
heat of the ward or sick-room, a bath thermometer 
to gauge the temperature of the patient’s bath, 
and a clinical thermometer to register the heat 
of his body. There ought to be no guesswork in 
sick nursing; everything should be tested and 
recorded at the time. 

As regards the temperature of the ward it is 
an impossibility to preserve an even temperature 
in a large ward, especially as the tendency is 
more and more to have all the windows open and 
periodically to nurse the patients in the open air, 
and our climate varies so considerably from day 
to day; but the ward thermometer should always 
be hung in a convenient part of the ward and a 
record kept. There are usually in every institu- 
tion some separate rooms to which special 
patients can be removed if it is considered neces- 
sary that they should be kept in an equable 
temperature. In these, by means of a _ ail fire 
and careful management of the windows, the 
temperature can be kept at 60° or whatever heat 
the doctor considers necessary. 

In preparing a bath for a patient the nurse 
should, from the time she enters hospital, make 
it a routine practice to gauge the temperature of 
the water with a bath thermometer, and if told 
to give it at 98° or 100° she should make certain 
that that is the heat registered. If the bath 
thermometer should be temporarily out of order 
she should test the water with her elbow, and 
not trust to her hands, which may have become 
hardened in the course of her daily work. 

There are certain rules that every V.A.D. 
member should observe in taking the tempera- 
ture of the body. One of these is to see that the 
thermometer is shaken down; another is to put 
it in position herself and not hand it to the patient 
to adjust as he thinks best. If the temperature 
is being taken in the axilla, the part should be 
dried and the thermometer inserted well under 
the arm in contact with the skin and not involved 
with any of his clothing, and the arm should be 
drawn across the chest to hold it in position. If, 
owing to extreme emaciation or to the nature of 
his injuries, this method is not convenient, the 
temperature can be taken in the mouth. The 
thermometer should be carefully cleaned and 
placed under the tongue and the lips closed. As 
this is an uncomfortable performance for the 
patient three minutes should suffice with an 
ordinary thermometer, but in the axilla it is best 
to leave it for five minutes. If an unexpactedly 


high temperature is registered it is well to take 





TEMPERATURES AND OTHER MATTERS. 


it again with another thermometer, and if any 
malingering is suspected, to hold it. The tem- 
perature should always be noted at once with the 
patient’s name; it is very careless nursing to take 
several together and trust to memory. 

If the V.A.D. member is entrusted with the 
keeping of the chart, she should take the greates‘ 
pride in keeping it as neat and clean as possible. 

In taking the pulse she has to note the fre- 
quency of the beats and record this on her chart, 
The normal rate {1s about 72 to a minute. It 
would be well if V.A.D. members practiced taking 
each other’s pulses so as to gain a facility in the 
matter, and also in taking it for half or a quarter 
of a minute and multiplying this by two or four. 
Sometimes with a very restless or delirious patient 
it is difficult for an unpracticed hand to count it 
carefully for a whole minute at a time. 

In counting the number of respirations to a 
minute an intelligent nurse will not let her patient 
know that she is doing this, otherwise he will not 
breathe naturally. She can easily let him think 
she is taking his pulse or arranging his bed while 
all the time she is counting his respirations. The 
normal rate is about 17 per minute, but these 
may vary with different illnesses. 

In alluding to these practical nursing points it 
is well to draw the attention of the V.A.D 
members to the effect on the patient of the per- 
sonality of the nurse, and we would urge them to 
approach all their work with a dignified cheer- 
fulness. 

Many patients have dreaded the advent of the 
nurse who with the best and most conscientious 
intentions comes to the bedside with puckered 
anxious brow and “Duty” with a large D im- 
printed on every feature, and proceeds grimly to 
carry out such nursing duties as we have indi- 
cated above, and then passes on silently and 
mysteriously to the next victim. 

The patient feels relieved that that unpleasant 
business is over, but it leaves him depressed and 
uneasy, and thinking perhaps that he may be 
worse than he really is. On the other hand, the 
nurse who carries out the same nursing point with 
a pleasant smile and cheery word not only does 
her duty but cheers up her patient as well, and 
leaves him with a pleasant remembrance in his 
mind. 

This is not to be taken as advocating any 
frivolity or lack of dignity or light behaviour 
but as asserting that a sympathetic cheerfulness, 
like sunshine or sweet-smelling flowers, actually 
conduces to health and well-being, especially in 
the sick wards of a hospital. 


MATRON 








Eveven Newcastle teachers have been released for nurs- 
ing in military hospitals. 
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SUGGESTIONS 

Wat TO PrepakeE AND How To Prepare 11 
TT*HE following notes on the kind of dressings, & 
| which have been found useful in France are taken from 
a very practical article in the British Medical Journal 
by Mr. James Hossacks, surgeon, Ipswich Hospital, and 
surgeon at St. John’s Hospital, Moka, St. Malo, for nearly 
eight months. All depéts, he begins by saying, which 
supply dressings for hospitals at the front should be 
under a trained nurse, as is the one at Ipswich, of which 
he writes: “I am infinitely indebted for the magnificent 
way they kept me supplied with all sorts of surgical and 
other necessities. It is admirably managed and organised.” 


FOR 


Swass. 

I like a swab to be about the size of a hen’s egg, and 
so do most surgeons. A packet of 30 swabs tied up in a 
muslin bag, and 20 such muslin bags enclosed in a wrap- 
ping of jaconet fastened with a pin is all that is required 
The jaconet wrapping with pin attached comes in very 
handy for fomentations. Thirty swabs are usually enough 
for most operations The known number of 30 
counting when rushed. Dr. Griffith made the admirable 
suggestion that squares of Turkish towelling, double or 
treble thickness, 6 to 8 in. square, should be sewn along 
their edges and a tag of tape, about 6 in. long, sewn to 
each at the corner; they cannot he lost because of the 
tape, and after use can be washed, boiled, and kept in 
1 in 40 carbolic solution in glass jars in the theatre, and 
could be used over and over again, whereas a swab once 
used is done for. 


saves 


STERILISATION 

Many of the bandages sent out are made in schools by 
school children, other articles are made in homes, others 
in depéts by lady workers. The sources, then, of infe 
tion are numerous. For this reason, to prevent any infe 
tious disease being sent out, everything possible should be 
sterilised. It would never do to have an outbreak of either 
measles or scarlet fever in a base or any hospital owing 
to neglect of this. Hence one necessity of a trained nurse 
at the head of affairs to keep an eye on these details 
I am a firm believer in carbolic acid, and, without excep 
tion, all my were treated antiseptically as 
aseptically. 





cases against 
Lint AND GAUzE 

Boric lint is a necessity, and it can never be wrong to 
send it out in quantities. Small packets of gauze about 
2 yards are best 4 larger pac kets are li ible to become sO led 
I would gauze be cut up into squares 
of about 6 to 8 in. ozen such squares should 
be wrapped up in waxed paper before being sent out. 
Long strips of gauze about 2 in. by 5 in. wide, rolled up 
like a bandage, useful, and can be packed 
in the same way 
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SPLINTS 

which were absolute works of 
, to my mind, 
corrosive wool 





, nts were sent to me 

art in the way of padding and so forth, t 

extravagant. The wood covered witl 

padding, and this was held in position by 
} 1 


ross the back. In twenty-four 
> | 





was 
i otton sew: 


hours the 


across and a \ 
padding was saturated, the wood tself soaked with pus 
and alas for the work of art! 

I suggest that the wood should be painted first th 


creosote, and when dry enamelled. This will prevent pus 
and fluids soaking into the wood. The splint can be used 
time and again by sponging it over with an antiseptic, 
instead of getting a new and burning the old. My 
advice is not to pad. No limb is perfectly flat; each 
has its own curves and bends, and each splint should 
be padded to fit its own limb. I found padding the 
splint with ordinary cheap wool to fit the contour of the 
limb, then to slip on a piece of jaconet to cover the 
whole splint, tying it in position by strips of bandage, 
gaved time and money and fitted the patient best. The 
cheap wool was burnt, the splint sponged, the jaconet 
boiled and dried, and so practically there was no waste 
No splint yet invented will ever meet every case, no 
matter how well padded. Many will not agree with this, 
bat it is my personal experience. I found that a piece of 
board from a packing-case, a saw, a few French nails to 
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fasten on a footpiece, and a tir f enamel r the 
satisiactory ‘ol uses I alway | ed 
T-piece at the to be sufficiently high t t as 
a support for vot to be bandaged an take off 
the weight of i thes; the under ha the J 
was left about 4 in. long to elevate the limb and make 
an inclined plane. Almost all fractures are compound, 
comminuted, and pouring with pus, so that soiled padding 
is inevitabl Lengths and breadths of splints must be 
assorted ; 44 in. is a good average width for leg splir 
WOoL. 
For sopping up discharges there is 


wounds outside the 


: , : 
wood-wool, and lor dressing 
wards, it is ideal. 


both in the theatre and 
BANDAGES 


Let the cotton the bandages are made of be good; it is 
cheapest Far and away the best bandage is made of 


flannelette ; care should be taken to see tl at t s not 
inflammable For snany-tailed bandage t is admirable, 
as good as domette and cheape1 These bandages can be 
washed, ironed, and are as good as new, and can be used 


time and again. 


For chest cases the many-tailed bandage has a tendency 


to slip down, not up lo prevent this I had sewn on to 
the back top part of each chest many-tailed bandage two 
strips that came over the sh uulders. crossed on the chest 


the bandage in front. 


and were pinned to fac 
Many-tailed bandages should 


and found them very useful 

















ve rolled in the following way: Take two long pieces of 
stiff paper, 6 inches long 1a » depth of the bandages 
and commence at ea ] y tails towards 
the centre The re s t vere ! 
bandage rolled niddle Chis 

n be sl pped oI n 1 
the paper removed ‘ the t 
all flat and no rucks 

Three sizes of b ves are sufficient d6 i 
re all that are req ired W th a harp table knife the 
ou an | ut if desired to any breadth, 1 ir upw rd to 
5 in.; it must be cut squarely to avoid scalloped edges 
Most bandages are far too lor Bits are torn off 1 
thrown away 4 to 5 vards is er ig} instead of 6 vard 

All kinds of arm slings ere sent us—patent leat} 
looking things, khaki coloured with buckles and what not 
There s nothjr to € t ri r sl ‘4 nd a col r 
ther than white w 1] l e—bla r slaty-bl 
t matcl he unifort A ifety-pin (blac! 

hould be pr ‘ The st lard St. John sl 

t for Zz 
A NEW NATIONAI NTHI 
ORRESPONDE? I Hospital Gazet 
, 1 ¢ ’ 
Serl tun ther suggests t 
r ¢ 

1 t he ce \ ) nemit tvy Or one P 
wititie thes ofl tr : rful d 
to the tune God Save the King’ 

‘ ¢ t ne or t 
f t f Or 
But what t 
‘Is that your Nat 1 Anthem?’ asked a Serbian | 
stander who recog d the tune, and we replied that 
t was.’ 

Tue Brist oard of Guardians decided to grant a 
gratuity of £21 t« nurse to defray the cost of a serious 
operation which it is imperative she should undergo. Her 
subsequent stay in a nursing home is being provided fo 


by the nursing staff 
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THE EDINBURGH WAR _ HOSPITAL 


A REMARKABLE 


S we have said already, the Edinburgh District 

Asylum, better known as ‘‘Bangour Village,’”’ is now 
officially described as the Edinburgh War Hospital. ‘The 
Parish Council of Edinburgh have taken the military 
command with patriotic willingness, and the exit of the 
old inmates and the entrance of the new has 
quietly effected as to arrest little public attention. 

Bangour as war hospital remajns pretty much the same 
as Bangour Village. Very remarkable indeed are the 
features of the institution, as well outside as inside 
The immensity of the estate is represented by the fact 
that it comprises 950 acres, occupied by a series of 
buildings, arranged on the system of segregation, the 
highest part rising about 600 ft. above sea-level. 

in a central position is the administrative house, con 
taining the offices of the medical superintendent, assistant 
medical officers, and matron, and residential accommoda 
tion for assistant doctors. Connected by a wide corrido: 
at each end are the admission and observation wards, 
with a photographic room. 

Away up on the plateau is the nurses’ home 
in a state of splendid isolation, it has three floors and 
attics sub-divided into many bedrooms Specially ai 
ranged on the ground floor are recreation, writing, and 
sitting rooms, neatly furnished. The home accommodates 
120 people, a comparatively small proportion of whom 
have meals there, as each block or villa has its own kitchen 
and dining-room. At a distance of 120 yards, on the same 
elevation, is the hospital, of like imposing appearance 
It consists of a series of wards on the ground and first 
floor with side rooms. At one end of each ward is a 
covered and protected verandah for open-air treatment 

Near the centre of the building is a lift large enough 
to contain a bed. 

Already there is one operating theatre, and another is 
being constructed. Important work is being done in the 
surgical, laboratory, electric, and z-ray and photographic 
departments. All are admirably equipped. 

In addition to the hospital accommodation 


bee n s 


Standing 


there are 


ee 








INSTITUTION 


fifteen villas, and all but two of 
as hospitals Each house is a separate self-contained 
unit, with its own furnace and electrical appliances. 
Communication between the houses and the administrative 
block is by telephone. At the administrative centre is a 
regulating clock for the whole institution. The grounds, 
with their spacious walks and patches of grass and 
shrubs provide great scope for open-air exercise and 
recreation. The extensive farm and garden have not 
been taken over by the War Office, the produce being 
bought as required. 

There is a large recreation hall 
stage for theatrical performances.. 

the War Hospital is now in a progressive state; at 
the moment 1,350 patients are being provided for. 

As a mental hospital the staff numbered ninety nurses 
and thirty male attendants. Now there will be required 
sixteen superintending sixty-eight ward sisters, 
and, in addition to the ninety mental nurses, seventy-four 
war probationers and V.A.D. members, fourteen of whom 
will be trained cooks. There will also be needed three 
housekeepers for nurses’ quarters, one kitchen superin- 
tendent, one laundry superintendent, each with an 
assistant, one secretary with three assistants, and one 
lady dispenser. At present there are thirty kitchen- 
maids, laundrymaids, and housemaids, but these numbers 
will have to be increased as the hospital fills up. The 
male attendants are all doing orderly duty. 

To accommodate the extra staff, all available rooms 
have been taken in the adjoining village of Dechmont, 
and ten attendants’ cottages, which have just been com 
pleted, are being furnished as a supplementary nurses’ 


these are to be used 


with fully-equipped 


sisters, 


home. For the resident staff, which will number fourteen, 
Houston House, a mile and a “‘bittock’* nearer Edin 
burgh, has beeti taken. 

It may be added that the mental nurses, who have 


worked with a will to get the hospital in order for its 
new inmates, are all delizhted at the chance of doing war 
work, and are enjoying their new experience 
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com- now on duty is as llows Marv. Rennie 

arses Superintending } ; Jea vo! annah With regard to the 
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intendent, assisted 


Emily Henderson ; “ 
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ANTISEPTICS AND DRESSINGS 
HE war has given great opportunities to 
surgeons of testing the efficacy of various 

antiseptics. Great praise is given in the British 

Medical Journal to hypochlorous acid, used either 

as powder (a mixture of chloride of lime and boric 

acid powder) or as liquid (25 grams of the mixed 
powder shaken up with one litre of water, allowed 
to stand and filtered). The writers of the article 
state that hypochlorous acid is the most powerful 
antiseptic known, causes little or no harm to the 


tissues, stimulates the flow of lymph, and is in- 
eX pe nsive and simple. 
in the journal Mr. Charles Catheart 


absorbent 


same 


advocates several cheap dressin 


Pinewood sawdust. in close-meshed muslin bags 


very good, but dried b F-MoOss is even better. it 
absorbs fluid in a remarkable way, and has be 

used in Germany for many years as a dressing 
The moss is gathered, picked free of other | lants, 


and dried, and then sewn into bags of “butt 
muslin.” Mr. Cathcart suggests that members 
of the Red Cross Society might collect and pre- 
pare the moss. “Until the British firms can put 
on the market the moss from our own moors at a 
moderate price, much may be done by voluntary 
workers to make use of this at present neglected 
valuable surgical dressing for our 
wounded men.” In Edinburgh voluntary workers 
have already begun to collect. Mr. Cathcart 
adds :—‘‘ As some of the leaflets drawn up to help 
workers to collecte sphagnum moss and to. prepare 
the dressings from it as well as from sawdust and 
peat may be useful to others wishing to organise 
similar work, I shall be glad to see that they are 
supplied if requests are addressed to me at the 
Royal Infirmary, Edinburgh.” 
Yet another cheap and 
useful dressing is described 
.by an Exeter doctor; this 
is made by placing a patty 
tin, in which a hole the size 
of a shilling has been made, 
over a wound, fixing it by 
rubber strapping and cover- 
ing it with antiseptic gauze 
and wool and a bandage. 
This prevents pressure ou 
the wound, prevents blocle 
ing by discharge, and pre- 
vents anything adhering to 
the wound; while the tins 
may be boiled and used over 
and over again, and the 
wound may be examined 
through the hole in the tin. 


but most 








Ir will be remembered that 
early in the war the United 
States sent rties of trained 
nurses to rmany, Austria, 


France, Russia, and Serbia. It 
is now announced that owing to 
lack of funds the American Red 
Cross Committee will withdraw 
all doctors and nurses from 
Europe on October Ist. 
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PLAIN WORDS 


a a War Office sends out orders that hundreds of 
trained nurses are to be ready at its call. It offers 
them the pay of agricultural labourers of the higher sort 
It makes a condition that they are to accept whatever 
wccommodation can be given them. In many places that 
has meant room to lie down on straw with a blanket 
[hey are not promised pensions if disabled in the service 
f tending the wounded, and the War Office makes it 
lear that services the most arduous and responsible are 
to be theirs. In the conditions laid down there is no 
attempt to gild cr decorate the service, and there is 
perfect reliance that the women will lie down and die at 
their work rather than shirk or go on strike. All honour 
to the women, but less to the 
the medical department and expect a service from wom: 
they would not dare to ask of me 

Had some of the money dispensed to the Red Cross 
been used to train suitable women for the nursing and 
medical profession, it would have been money bringing 
large interest on capital expenditure. , 

rhe War Office has learnt to consider women nurses 
1S @ necessity in war-time. Time was when the authorities 
uid, “‘Of what use are women among wounded men‘ 


allant officers who manage 


That order of things has passed, red tape has unwound 
itself, and its cords have been lengthened to enmesh tl 
{rmy women nurses.—Lapy Frances Batrour in 7'/ 








HEAD WOUNDS 


IN oea in military hospitals will be interested to 
1 \ know that Dr. Delorme, Medical Inspector-General of 
the French Army, in his recently-published work upon 
war surgery, emphasises the danger of wounds of the 
head. Into these wounds dirt is carried from the hat or 
the hair, and a suppurating process often set up which 
may result in death. He says: ‘‘It is infection (through 
hair, shreds of headgear, soiled bullets, irregular dress 
ings, &c.) extending from light suppuration and circum 
scribed meningo-encephalitis to generalised meningo 
encephalitis that makes these lesions so dangerous and 
causes a mortality oscillating between 15 and 57 per cent.” 
The use of helmets is now being advocated. 





D. Munro. 


THE MATRON AND SOME OF THE STAFF, EDINBURGH WAR HOSPITAL (see page 928). 
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NEWS FROM 

NURSING 

FRENCH FLAG CORPS 

| ISS oo E ELLISON, the founder and director of 
the F 


rench Flag Nursing Corps, who went across to 





France some eight or nine menths ago with the first con 
tingent of nurses, and has ever since been busily engaged 
4 new nurses who arrived, or visiting hospitals 
hey are stationed, from Bordeaux to Dunkirk, has 
returned to England for a few days with the special object 
of trying to find Canadian nurses for the French military 
hospitals. There are already five or six Canadian nurses 
among her units, and these have proved to be so adaptable, 
so much better suited to conditions in the hastily estab 
lished hospitals along the French front than the English 
trained men with their more rigid traditions of service 
that the French authorities are eager to secure more 
of them and have urged Miss Ellison to use her best 
efforts. One other advantage of course that the Canadian 
nurse possesses is that she so often speaks French, and 
experience shows that a knowledge of French is very im 
portant. The arrangement made with the French Govern 
ment at first was for three hundred English nurses to 
be sent over. T now have a hundred and eighty, and 
are asking urgently for another hundred and fifty 
Miss Ellison has had most interesting adventures during 
the course of her journeys to the hospitals in which the 
nurses are placed: she has visited all parts of the long 
French line, and has been under fire several times, once 
when passing through Arras, another time when making 
a detour to see what he cathedral at Rheims, 
she was actually under the cathedral walls when the place 
was bombarded, and another time when a German aero 
plane glinting overhead spied the military motor-car in 
which sl 


] 

















remains of 


she was travelling, and directed on it the fire of an 
anseen gun which in the first shot fell short of the car, 
and in the second wrecked a farmhouse just ahead. 
Several of the F.F.N.C. units stationed in the hospitals 
near the front are within sound of the guns, and two or 
three are accustomed to see bomb-dropping aeroplanes 
overhead. Nine of the nurses are no in a town near 
Rheims. They are very fine women, doing splendid work, 
and quite careless of the dangers around them. The place 
has been bombarded three times since they went there, 
and every day bombs are dropped on the town from aero 
planes, but no one pays much attention, and though the 
aurses, if they are out in the street when the bombs fall, 
take the common precaution of flinging themselves flat 
on the ground, they can laugh afterwards at the thought 
of the picture they must have presented. Miss Mitchell 
is the head of the nurses here, and all of them are Scotch. 


They are very happy, are on the best of terms with the 
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French doctors, and have won golden op ns from them 
Miss Mitchell is particularily commended tor her alertness 
and the enthusiasm with which she studies all the newest 
methods of treatment There are nine nurses in the 
Vosges quite near the firing line They were brought there 
hastily to deal with an outbreak of typhoid, and were 
stationed in ere tl! patients ad only 
orderlies to nu ! id where the hos equipment 
was almost n It w be remembered that the 
nurses sent out an appeal f supplies, and English friends 
responded so generously that t! hospita s now quite 
comfortable Phe ef, writing to Miss Ellison 
later on, spoke of the F.F.N.C.’s ‘‘magnificent work.” 
Miss Smith is the sister I harge of these nt 

Another large hospita practically a isualty earing 
hospital where the surg cases are brot from 
Alsatian firing, is i rongly fortified town, and like 
most of those right at tl front, it is established in 
barracks. Six F.F. nurses are here Sor of the nurses 
have gone from Evreux. Miss Conway Gordon’s unit has 
been moved from there to a town near Rheims where they 
had at first a great deal of typhoid I i e Profes 
sionale in Evreux which used t be the headquarters 
of the nurses, is now a convalescent home where two 
trained masseuses are kept very busily and successfully 
at work 

Several other nurses are working on the barges that ply 


along the canals in Flanders, where the road has been so 
destroyed by shelis that travelling by car is too painful 
for very badly wounded men. Speaking generally, Miss 
Ellison says the and very happy. 
They have a great admiration for the pluck of their 
French patients, and the men are very grateful for their 
care 

Miss Ellison concluded her interview by saying that in 
the course of her journeyings she frequently came across 
the Friends’ Hospital Ambulance workers, and that she 
could not speak too highly of the efficiency and tact with 
which they carried out their duties 

The London Committee is sending another contingent 
of nurses to France on August 9th. Lady Barclay will 
accompany them. 


nurses are very busy 


THE URGENCY CASES HOSPITAL 
“T*°HE Surgeon-in-Chief writes from Bar le Du 
“Things are going on very well here. Since writing 
last we have had another rush of work, owing to the 
fighting in the Argonne. We were able to take 67 patients 
in five days; 45 were admitted in one day, many of them 
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NEWS FROM THE FRONT 


(continued) 


coming to us with their field dressings untouched. We 
have now admitted 720 patients, and so far have only 
lost 22.” ‘s 

The original idea was to accommodate 60 cases; this 
number has now been more than doubled, and during the 
rush of work there were on one occasion 131 patients in 
the hospital. The ideal is to save limbs whenever possible, 
and this has often been done in cases where the French 
school of surgery would have amputated at once. The 
patients are happy and contented and much appreciate the 
ood nursing and attention they receive. They seem to 
suffer little or no pain, even with fractured thighs and 
terrible wounds with inflammation ; no moan or complaint 
of any sort is heard during the dressing of the wounds. 
Unfortunately, a great many cases have to be sent on to 
base hospitals before it is desirable to move them, in 
order to make room for fresh and pressing cases. 





SHELLS ON DUNKIRK 


oe last bombardment of Dunkirk is graphically de- 
scribed by one of the F.F.N.C. nurses who was at 
Bergues when that interesting little fortified town was 
badly damaged a few weeks ago, and the authorities were 
obliged to evacuate the hospitals. She writes : 

‘This morning at 2.45 the bombardment of Dunkirk and 
its environs began again. The first shell fell in the town 
and woke everyone up. The seashore was black with people 
in no time. We of course joined the throng. It was a 
glorious morning, and the sun was just rising. There 
were plenty of aeroplanes as well as the treacherous Taube 
which gives the range to the far distant guns and tries to 
hover near to report the result of the damage. 

“‘The first shells caused quite a big fire. We went at 
once to the hospital to do whatever was possible. As a 
matter of fact, there was nothing to do, as there are no 
cellars for the patients. We talked to them and found 
them most courageous, almost indifferent; only a few 
were really agitated. 

“The shells have been falling steadily without more than 
an hour’s interval at most, and generally every ten or 
twenty minutes, but some are far away and some peril- 
ously near. 

“Somehow the shells have seemed so much less awful 
this time. Whether it is because we are used to it or not 
I cannot say. We could hear them whistling through the 
air before they fell, and although they are still falling as 
I write, everyone seems to be going about as usual; as 
each one comes they simply exclaim, ‘Ca commence 
encore.”’ The entire personnel of the hospital has been 
exemplary, and all the doctors have been in and out of 
the wards all day, since 4 a.m., and so kind to us, so 
there is no need to worry; we are quite all right.” 





HONOUR FOR AN ENGLISH NURSE 


ISS CROSS, of the French Flag Nursing ,Corps, 
upon whom the French Government has conferred 
the silver Medal of Honour for combatting epidemics, was 
formerly at the Middlesex Hospital, and has done duty 
at various hospitals in France. While engaged on a 
hospital ship at Dunkirk she contracted diphtheria, from 
which she is now recuperating in England. 
The medal has also been conferred on Mrs. Stock, of 
the French Society for Nursing Wounded Soldiers. 





SERBIAN RELIEF FUND 


ADY GROGAN asks us to correct a paragraph in last 
week’s issue. The staff of the Serbian Relief Fund 
Unit No. 5, 2nd British Farmers’ Hospital, have recently 
landed in (not returned from) Serbia, and the hospital 
has been established in tents at Pojarevatz, near the 
frontier. 








DEATH OF NURSE LORNA FERRIS 


3 following note on the death of Nurse Ferris was 
sent to England by Dr. Dearmer before the death of 
his wife, which occurred a few days after that of Nurse 
Ferris, and in the same hospital. Dr. Dearmer wrote :— 

“On Sunday, July 4th, Nurse Lorna Ferris died of 
enteric fever at the Stobart Hospital, Kragujevatz. She 
was trained at the Dreadnought Hospital, Greenwich 
(remaining there four years), and then went as staff nurse 
to the Samaritan Free Hospital for one year. In camp 
she had won the affection and esteem of all, and was one 
of the best, most willing, and efficient of nurses. She 





LORNA FERRIS. 


THE LATE NURSE 


was buried in the cemetery on July 5th, with full military 
honours, and H.R.H. the Crown Prince of Serbia was 
represented by his secretary and the captain of his body 
zuard. Mrs. Stobart and the members of her hospital 
followed the hearse, together with a large company of 
Serbian officers and doctors, the British, French, and 
Russian military attachés, and many doctors and nurses 
from other hospitals, Serbian, British, and Russian. By 
special permission of the Metropolitan of Belgrade, the 
service was conducted by the British chaplain in the 
cathedral at Kragujevatz, this being probably the first 
time in history that an English service has been held in 








a church of the Eastern orthodox communion. She has 
died doing her duty. May she rest in peace.” 
“ NURSES’ NURSE” FUND 
(Second collection.) 
£ Ss d 
Amount already acknowledged 2 4 2 
Mrs. Ratcliffe : a 1 0 
Miss J. Heriot .. ae cs 10 0 
Total 2315 2 








In sending her contribution, Miss J. Heriot, Matron of 
the Red Cross Hospital, Tarland Lodge, Aberdeenshire, 
writes :—“I do hope we will be able to keep them at 
the Front as long as they are needed.” 





RepiyInc to a question in the House of Commons, Mr. 
Tennant, the Calor Boeretary for War, said that seven 
nurses were now employed in each clearing station im 
France, 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot's Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘“ Lysol,” as formerly 
imported from Herren Schiilke-& Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of *‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
*“T have purchased at one of your branches samples of Toxol, and my results on examinatic 


all samples of ‘Lysol’ I have examined. (Signed) SAMUEL RIDEAL.” 


The following are extracts from the letters ef Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 

** It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol 

‘“* Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

**T tried it on a septic finger and found it all you stated it to be.’ 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future 

‘An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

at is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 





**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 
**Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German. 
“Superior to ‘Lysol’ as far as I have tried it.” 
Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 11. d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 





mm 


confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
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WORK 


JOINT WAR COMMITTEE 
UEEN ALEXANDRA and Princess Victoria paid a 
visit to St. John’s Gate last week, and were much 
interested in all the office arrangements and the work of 
the matrons, as well as in the ambulance and stores depart- 
ment. The matrons will be glad to receive further appli- 
cations from nurses for home service. 

The regulations under which nurses go to hospitals in 
France have become even more stringent than before, and 
are subject to frequent changes at very short notice. In 
order, therefore, to avoid waste of time and disappoint- 
ment any nurse or party of nurses contemplating going to 
France would be well advised to get the latest information 
from Mrs. Keiro Watson or Mr. Geoffrey Sawyer, Secre 
tary of the Anglo-French Committee, 83 Pall Mall. It is 
not sufficient, in order to obtain the Committee’s certifi- 
cate, to produce a request signed by an English doctor or 
matron; the request must come direct from the French 
authorities. 





WE regret to record the death of Mr. Edmund Owen, 
F.R.C.S., the distinguished surgeon, whose views on the 
work of the V.A.D. members we have quoted from time 
to time, and who has done much valuable work at 83 Pall 
Mall for many months past. Mr. Owen had a paralytic 
stroke, and was suineeel to Charing Cross Hospital. 





QUEEN MARY’S CONVALESCENT 
AUXILIARY HOSPITALS 
ier di MARY’S Convalescent Auxiliary Hospitals 


for disabled soldiers and sailors at Roehampton House 
makes with its beautiful grounds an ideal hospital for the 
particular purpose for which it is now put to use. 

The scheme (mainly worked out by Mrs. Gwynne Hol- 
ford with the assistance of the hon. secretary and 
treasurer, Mr. C. H. Kenderdine, and with the gracious 
approval of the Queen and consent of the Directors 
General of both Army and Navy Services) is to provide 
for and shorten wnat is usually a very trying and tedious 
time to the patient. By the old system a man who 
was disabled, when quite restored to health, had first to 
send his measurements, then wait until his artificial limb 
was ready, be fitted many times, and suffer perhaps much 
discomfort. This hospital will take in the disabled 
patient, provide, fit and get into working order the neces- 
sary limbs, and keep the man there until he is quite able 
to manipulate them and can move about with comfort, if 
not ease. 

The Matron-in-Charge, Miss Amy Munn, came with 
several of her staff from Blenheim Palace, which the 
Duke of Marlborough placed at the disposal of the nation 
as a hospital almost immediately war broke out. Since 
the opening many patients have been received, and the 
house when completely equipped will hold some 200 beds 
Also there is scope for enlargement, and the committee are 
already putting up temporary wards to take 75 more beds 

Dover House, Roehampton, has been lent by Mr. Pier- 
point Morgan for officers, and will accommodate about 
25. The Commandant of the hospitals is Surgeon-General 
C. Pearson, R.N., and the Army and Navy Medical Ser- 
vices are represented on the Committee. 

On Thursday in last week a conference, which was 
attended by Queen Amelie of Portugal and Princess Louise, 
was held at Roehampton House to discuss and decide 
upon the best artificial limb appliances to be adopted 
as standard patterns for use in the Services, in connection 
with the exhibition of artificial limbs, at which the 
hospital authorities invited artificial limb and instrument 
makers to compete. 

Sir Watson Cheyne, in the chair, expressed his pleasure 
in visiting what was practically a unique hospital, provid- 
ing as it did for those who had fought for our lives and 
liberty, and for whom nothing was or could be too good. 
He said that war amputations differed essentially from 
peace amputations. Damage was done to parts not usually 
amputated ; the stumps and flaps were often much more 
tender and the nerves exposed in more difficult positions 








IN GREAT BRITAIN 


than in ordinary every-day surgery. Greater skill and care 
therefore were required to provide the patient with a 
substitute to cause him as little pain and tedium as 
possible during the uncomfortable process of getting his 
limb adjusted, and to fit him as quickly as possible fc 
the new start in life he had to make. 

The Director-General of the Navy, Sir Arthur May, said 
the Navy owed a particular debt of gratitude to this 
hospital. The casualties of this kind in the Navy wer 
always high, and the longer a man had to wait for a limb 
once he was ready for it the more difficult its adjustment 
became. Muscles got out of order, and enforced idleness 
was good neither physically nor morally. In this hospital 
cases would be dealt with at once. At the present moment 
more than 1,000 men were waiting for limbs. 

Surgeon-General Russell (representing Sir Alfred Keogh, 
Director-General of the Army Medical Service) said the 
conference was the direct result of the war, inasmuch as 
expansion of demand needed expansion of supply, and 
naturally the committee desired to encourage the industry 
of artificial limbs, for which in the near future there 
would unfortunately be a large demand. 

Medals were awarded for an extremely clever artificial 
leg which enables a man to run up and down stairs, an 
arm with which a patient can pick up pins or light a 
cigarette, and for other inventions. 





EMPIRE HOSPITAL 

"T°HE Empire Hospital in Vincent Square has beer 

takén over by the War Office as an extension of the 
hospital established by Lord Knutsford’s scheme at Palace 
Green for the treatment of officers suffering from neurosis 
Ever since October, twenty beds in the Empire Hospital 
have been set aside for wounded officers—an arrangement 
entirely due to the generosity of two of the directors who 
paid for each bed—and now the whole of the available 
accommodation has been bespoken. The details for the 
new scheme are not quite complete, but there will be no 
change in the nursing staff, and a novel arrangement 
places the control of the hospital—subject, of course, t 
the control of the Director of the Army Medical Service 
London District, in the hands of a joint committee com 
posed of members of the committee of the Special Hospital 
for Officers, and of the board of directors of the Empire 
Hospital. The hospital at Palace Green is reserved for all 
cases of functional nervous disorders, where the trouble 
is due not to injury, but to shock, while those who have 
been wounded and who are suffering from organic neurosis 
will go to Vincent Square. One hears rumours of many 
cases of nerve trouble, and, of course, one knows that the 
officers are apt to suffer more than the men in this way, 
but rumour does not usually go on to say, as she well 
might, how successfully these cases have been treated 
and how many of the patients go back to the trenches 
perfectly fit. 





NATIONAL UNION OF TRAINED 
NURSES 


\ ISS EDEN asks us to say that nurses unable to do 
LV active work, or those interested in nursing, may 
help by giving voluntary assistance at the office of the 
National Union of Trained Nurses, 39 Great Smith Street, 
Westminster, S.W. The secretary will be very glad to 
hear from anyone willing to do secretarial work, cut out 
patterns, paint health posters, or assist in any way. 





SCOTTISH WOMEN’S HOSPITAL 


A WELSH and a London unit will shortly go to Serbia 
under the Scottish Women’s Hospital. Miss E 
Clements, head nurse at Bryn Union Infirmary, Llanelly, 
is a member of the Welsh unit. : ' 





Girrorp Hovsr, Roehampton, is now a convalescent 
home for King George Hospital 
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Certainty 





HERE is a certainty in allowing us 

to fill your wants. A certainty that 
whatever it may be that you require 
Uniforms — Caps — Cloaks — Bonnets or 
any other portion of a Nurse’s equipment 
—your want will not only be met with 
courtesy but also with an absolute know- 
ledge of detail that will ensure entire 
conformity with the regulations of your 
particular Hospital or Nursing Home. 





No, 1 N.E. 


sacha, = HOSPITALS & GENERAL CONTRACTS G0. Ltd. 


(Nurses’ Equipment Section), Dept. B 


Galates Zephyrs, Linenorany  2ly MORTIMER ST., LONDON, W. 
3rgo-1 Mu 

















CHARTS sierra? tna 
CHEAPEST PUBLISHED. 


Morning and Evening, Four-hour, Sick 
Room, Diet, Tuberculosis, and others. 
USED IN ALL THE PRINCIPAL HOSPITALS & INFIRMARIES. 


Specimens post free— 


WODDERSPOON & GO., Gate Street, Kingsway, W.C. 


























‘4 British throughout.” TO RQ U AY 


The 

Greatest : : ; 

TONIC is much coor in July than Lor 2 shade 
FOODS. everywhere—in its famous gardens and parks, its 


Casein, Lactalbumen, Glycerophosphates, streets, paths and ‘roads 


of proved and testified efficacy in all FINE BATHING BEACHES. 
forms of physical and nerve weakness. 


Samples, Descriptive Booklet (giving composition), Testimonials, MAGNIFICENT MUNICIPAL ORCHESTRA. 


&c., frum British Medical Men of repute, but necessarily 





without name, sent pust free on receipt of card. DAILY CONCERTS AND ENTERTAINMENTS 
Vitafer is practically tasteless, is very 2 : 
readily digested and absorbed, ans ee of the highest standard at the elegantly appointed 
only non-constipating concentrated food. Its .- fl 
freedom from sugar and purin-producing PAVILION BY THE SEA. 
substances indicates it in diabetes and gout. . b “1 
Sole Proprietors and Manufacturers :— Write Town Cuerk for illustrated booklet, or the Torquay 
SOUTHALL BROS. & BARCLAY, Lep., BrruineHam. Information Bureau, 65, Haymarket, London, 8.W. 
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‘ Benduble’ 
Sickroom. 

of squeaking. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 


WRITE 


6/6 


Any Shape. 


Per 
Pair 


Postage 4d. 
(2 pairs 
post free.) 





* Benduble’ 


Made from the 


FOR 








Narrow Toe. 
Military Heel. 






most flexible 


Shoes are specially designed to meet the 
Shoes make possible that silent tread so essential, 
leather; exceedingly comfortable :; 


Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


particular requirements of the Ward or the 
and are absolutely incapable 


all sizes and half-sizes, and three styles as indicated below, but all same price. 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for War 


and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for “full particulars 
BOOK OF LATEST STYLES-FREE. 


In all sizes and }-sizes 
and Narrow, Medium, 
and Hygienic shapes. 


Send for 
Booklet. 


The ‘Bendubie’ 
system ensures 
@ perfect fit by 

post. 











Medium Toe. 


Guaranteed all 
RITISH 
MANUFACTURE. 


Military Heel. 


restful 


The great and ev 


‘BENDUBLE’ SHOE 


Commerce House, 
72, Oxford Street, 
(First Floor) 
LONDON, W. 


Hours 9.80 to 6 
Saturdays 1. 





to the feet. 


er-increasing 


C0. ("F") 






Pa Heel. 











The “K ont. 
In Horrockses' Mm yy ome | 
Nicely gored ful bh —o 
6 for 10/3. 
20/- 


~ wang — Finished or 


abe’ in all is. ers each. 
Please mention length of 
skirt and size of waist when 
__ ordering. 
Cap.— —Made in fine Lawn. 
Round er square cerners. 


f~yty the (Dainty) Cap. Cap. 
Nicely Go 

* Phyllis” (the Drees.) 
—In all niferm 


Celours. * Made to any style. 
From 7/4. 


Carriage Paid on all 
Parcels over /0/- 












NURSES’ 


Extra large 5: 
best Velveteen Veil covering 





The “ Edith.” 


crown, 7/Ul. 
In Stik Velvet, 8/11 


The “St. Rita,” 


Sd. each. § for 1/2, 





The “ Dauntiess.” 
Btifened wide for use, 2) ins. 


eel ba 


COLLYER &CO. 


OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 


Trams and "Buses 


pass the door. 





traw. Trimmed 


The “Gauntiet.” 
5 in. deep. 





6d. pair. . 
Ppt ms for 1/5. 


” 





The “ Fitwell.” 
rom 10/6 

» 4A 

» MI 


Meltons .. fi 
eavy Serges 
Cravenette 





WELLS & Co 


Nurses’ 
G4, ALDERSGATE STREET, E.C. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 








The “ MARIE,” 


Meltonsand Serges 13/6 
Cravenette 16/6 &1 


Coating Serge 
All Wool 
, Cloth... 





The New 


Army 


Specialists, 


Fit and Finish Guaranteed 


Write at once for our CATALOGUE 
and PATTERNS of MATERIALS 


free on application 


“BRIGHTON,” 
A neat ¢ — able 
Bonnet, « red 
with Wate mau fed 
and unspottable Silk 


in all uni- 


9/11 
15/11 
1911 811 


1 Veiling ; 
form shades, 











The * RODNEY,” 
In Horrockses' Long 
cloth & Linen-finish, 
2in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
W/414 «Extra quality 
Linen - finish, 2/6 
In All-Linen, War- 
ranted 3/G@ When 
ordering please nen 
tion size of wi nist 
and length required 





‘* WEARWELL” The “ MARIE” BELT, 
COLLAR. 2hin. deep,stiffened ready “‘WEARWELL” 
Perfect fitting over for use, Bid. each, or 3 CUFF, Sin. deep, 
shoulder. fir 1/8 When ordering 6d. per pair. 


8 for 1/2 ; 


6 for 2/3 


state size required. 


6 pairs for 2/9 
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KENT V.A.D. HOSPITALS 


OW the county of Kent organised its V.A. Detach 

ments is described in ‘‘ Kent’s Care for the Wounded,” 
by Paul Creswick and others, with a preface by Sir Gilbert 
Parker, M.P. (Hodder and Stoughton: paper, one shilking 
net, cloth 2s. net). More than half the book, the profits 
on which go to the Kent County War Fund, is a directory 
of the 162 detachments, men’s and women’s, but the de 
scriptive portion is written in a brisk and lively, if some- 
what breathless style, and simply exudes enthusiasm for all 
phases of the work done by the county during the war. 
As to the excellence of that work the testimony of Sir 
Frederick Eve, Advisory Surgeon to the War Office, and 
of Mr. D’Arcy Power and other authorities, is good enough 
surely for any critic, and we are glad to note that the 
authors are at some pains to make it clear that Kent has 
“‘the best of trained advice.” 








GLASGOW QUEEN’S ; NU RSES 


T the Higginbotham Nursing Home, 218 Bath Street, 

Glasgow, on July 20th, a very pleasant evening was 
spent when the nurses met together to do honour to Nurse 
Ferguson (of whom we have already published a _photo- 
graph and a short account), who was home from France 
on a week’s leave. Nurse Ferguson was one of the 
Queen’s nurses on the staff at 218 Bath Street when war 
broke out, and was called up at the beginning of August 
under the Civil Hospitals Reserve. She was mentioned in 
Sir John French's ye of June 22nd, and has been 
awarded the Royal Red Cross. The nurses presented 
Miss Ferguson with a souvenir of the occasion, and, to 
take back with her to the brave wounded soldiers under 
her charge, sweets and cigarettes. 

The presence of Nurse Barnet, also a member of the 
staff home on leave, who has been nursing in France under 
the St. John Ambulance since October, made the gathering 
doubly interesting. She also retains a little souvenir, and 
her patients were not forgotten. 





THE BOOK OF FRANCE 


j BEAUTIFUL souvenir of the alliance between 
Ai vreace and England is the “Book of France,” pub- 
lished by Macmillan & Co., Ltd., at 5s. net, in aid of 
the fund to help the invaded departments of Northern 
France. Everyone who can buy a copy obtains a series 
of stories and sketches by well-known writers and artists, 
such as Anatole France, Pierre Loti, Maurice Barres, 
Eugéne Brieux, Henry James, Thomas Hardy, &c., and 
is at the same time contributing to a fund which will be 





sorely needed when the enemy is turned off the 
beautiful French provinces now under his heel. The 
literary contributions are given both in French and in 
English. 


We naturally turn to an article by the Duchesse de 
Rohan, headed “Diary of a Hospital Nurse.’’ The 
Duchess tells us how she passed her first examination and 
learnt how to make beds, to cup, to prepare injections, 
to dress wounds, and so on. She set to work at the 
military hospital at Rennes in a school which had to be 
adapted. She found the work congenial. ‘‘I obeyed 
orders and was happy to be under military discipline and 
not to be scolded. This hospital life was very congenial 
to me; of course, it was fatiguing to stand from morning 
till night, but it was all so interesting.” 

The French hospital diet sounds strange to us :—“ At 
6 a.m. the wounded had their coffee; at 10 soup, meat, 
macaroni or a vegetable, and often dessert. They had 
cider or wine to drink and they dined at 5 o'clock.” 
The patients were all wonderfully brave and cheerful, 
singing and whistling the whole day long. 

In her next hospital the Duchess was in charge of a 
ward and was allowed to assist at operations, but after 
four months she is tired out and ill :—‘‘We all embraced 
—we wept—and I departed.” 











Miss Gertrupe Fietcner has been appointed Matron 
of the Military Hospital, 
Hotine has been a 
at the Norfolk 


Richmond, and Miss Louise 
pointed in her place as Assistant Matron 
ar Hospital. 











DUTY 


POSTED FOR WAR 


Frence Rep Cross 


NURSES 


Fort Manon: Miss Taylor (trained at St. George’s 
Hospital), Miss Todrick (trained at Hampstead General 
Hospital). Both were previously at Lady Sykes’ Hospital 
Dunkirk. 

NATIONAL UNION OF TRAINED NURSES 
Arc-EN-Barrotis : Hépital Militaire.—Miss Phipps 
BoursourGc, France: Hospital for Belgian Soldiers.- 

Miss Hill (Matron), Miss Short. 

Croypon : Addington Park Hospital.—Miss Bloomfield 

Watton-on-THamMes: New Zealand Hospital.—Misses 
Butler, Reid, Shelton, Hamilton. 

Torquay : Western Hospital.—Miss Holden 

GopaLMING : Meath Home of Comfort.—Miss Macdonald 
(Assistant Matron), Miss Norton (Temporary Sister) 

CIRENCESTER : Red Cross Hospital_—Miss Hubbard, Mrs 
Livingstone. 

Joist War COMMITTEE 

KINGSTON AND SURBITON War Hosgmtal.—Miss Jones 
(Bart.’s), Matron 

Rercate: Aitto Relief Hospital, Parkside.—Miss &. } 
Lawrence 


Rucsy: Railton Hospital.—Mrs. O'Neill 
Yatery (Hants): Military Hospit Miss A. Murray 
Emswork (Hants Northlands Red Cr Hospital 


Mrs. Morgan. 
ACCRINGTON 
Humphries 


Auziliary Military Hospital.—Mrs. A. M 


Cowes: Red Cross Hospital, Northwood.—Miss A. A 
Pedler 

HeNuLEY-ON-THames: Red Cross Hospital.—Miss M. F 
James. 


East Surron (MAIDSTONE Little Charlton Manor 
Miss R. P. Owen 
DOWNEND (NR. 
Edith M. Taylor. 
BROADSTAIRS 
Gooding 
SOUTHAMPTON 


BristoL): Cleve Hill Hospital.—Miss 
Yarrow Military Hospital Miss ( M 


Elmsleigh Bassett.—Miss G. M. Ross 
Regent’s Park Hospital.—Miss B 

Williams. 
Highfield Hall.—Miss E. E 

Miss A. Lalor 

HastTINGs St. John’s Hospital, Holmesdal Miss 
D. G. Dean. 

Tunsripce Weis: (. A. D. Hospital, Rusthall.—Miss 
G. H. Imrie 

Steventon (Bucks): Milton Hill Hospital.—Mrs. Pary 

Hayes (Kent Red Cross Hospital, The Warren 
Miss H Fox 

S. Norwoop Hun Princess Christian’s Hospital 
Miss N. Nichols 

FarEHAM: St. John’s Hospital, 67 High Street.—Miss 
M Robinson. 

CLEVEDON (SOMERSET Red Cros Hosmtal.—Miss 
M. H. O'Connor 


Heath, 


BripcGenp (GLAM.) Tuscar House.—Mrs. Williamson 
Metton Mowsray : Wicklow Lodge Mrs. Loyola 
Whiteside 


Red Cross Hospital.—Mrs. Hildreth 
Hill Hospital, Lower Bourne Miss E. M 


ALNWICK : 
FARNHAM : 


Robinson 


CuristcuvurcH (Hants) Red Cross Hospital.—Miss 
S. F. Ryall 
Lonpon: 8 Lennox Gardens, W.—Miss T. S. Sturgeon. 
16 Bruton Street, W.—Miss Mary Shelley. 
Rypve: Red Cross Hospital, Hazlewood.—Miss G 
Young. 
OncaR: Budworth Hall.—Miss E. F. Burke 


Guitprorp: Clandow Park.—Miss J. M. H. Emsley, 
Miss J. Reston, Miss Postlethwaite, Miss A. Hayward 

Exeter : Temporary Hospital_—Mrs. E. T. Nye, Miss 
K. Tollkill. 

LLANDRINDOD WELLs : 
pital.—Miss H. L. Oakley, 

HatHersaGe (DerpysHire) 
Comyns. 


Highland Moor V.A.D. Hos 
Miss K. N. Murkin 
Auziliary Hospital.—Miss 


Miss Mrnxnie Lena has gone to the Mediterranean 
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“ NURSING TIMES” PAPER PATTERNS 
X.—Novrse’s Untrorm Dress. 


NURSE’S uniform dress can be easily made at home 

with a good pattern for a guide and the one given 
here is medium size, 36-inch bust, 24-inch waist, and 
40-inch skirt. We would advise turnings being allowed 
on ali seams unless for a very slight person. he four- 
gored skirt is in three pieces—half front, half back, and 
side gore, half front and back are both placed on fold 
of material and an inverted pleat is allowed at back. 
This can be gathered into the waistband if preferred. 
Do not cut out darts in the side gore until fitted; if the 
skirt is gathered into the band they will not be required. 
Tucks in the skirt always look well; they are also useful 
in case of shrinking. If these are required allow an inch 
or so longer on all skirt pieces. The placquet is on left 
hand side of front gore. A pocket also is given which 
should be stitched on rather low down on right side of 
front about 12 inches down from the waist or a flat pocket 
(rather a pear-shaped) may be stitched on the wrong side 
of skirt. This makes a very useful pocket and much safer 
than the other. The bodice is plain-fitting with fulness 
allowed in front and on shoulder for pleats or gathers. 
There are four pieces half front, half back, under arm 
and sleeve. It is made only to the waist and should be 
joined with a narrow band of material to the skirt as it 
1s neater and quicker for a nurse to have her dress in 
one piece. The front has one dart which must not be 
cut until after it is ‘itted, but that also need not be used 


Diagram of Uniform Dress 
Selvedge 





UNIFORM. 

Cap AND Stieeves (the two 

patterns), 24d. 

Surcica, Apron, 2$d. 
MUPFTI. 

Suirt Brovse, 24d. 

Princess Perricoat, 6$d. 
Gown, 


Nurse’s Croak, 64d. 
CrracuLaR Cioak, 64d. 
NuRSE’s OVERALL, 24d. 


CycLinc Knickers, 2d. 
Kimono Bep-sacker, 24d. 
Dressy Biovse, 24d. Nurse’s DRESSING 
Two-piece Skirt, 24d. 64d. 
Corser Bonice, 25d. J 

FOR THE MOTHER. 

Mourroy Breast Binper, Noursinc NicHrcown, 2}d 
24d. ABDOMINAL Brnper, 2d. 
FOR THE INFANT AND CHILD. 

Lona FiLannet, 23d. InFaANt’s Rose, 25d 
INFANT'S BeD-JACKET, 24d. Inrant’s Princ, 24d 
Inrant’s Croax, 24d. SLEEPING Suit, 24d. 
INrANT’s SHoes, 23d. Romper or CRAWLER, 24d. 
InranT’s Vest, 24d. 

SOLDIERS’ GARMENTS. 
NIGHTSHIRT, 43d. FLANNEL Bett, 23d 
BED-JACKET, 25d. Hospitan Bep-sjacKet with 
FLANNEL Sutrt, 244. put in sleeves, 44d. 
Pysamas, 43d. 








N.U.T.N. (LEEDS BRANCH 
S guests of the Lady Mayoress of Leeds (Mrs. J. E 
Bedford), who entertained them to tea, the members of 
the local branch of the N.U.T.N. on July 22nd rallied in 
full force to welcome Miss Thurstan. The fact 
that Miss Thurstan founded the branch some four 
or five years ago lent a special ‘warmth to her 
reception; but had she been a complete stranger 
her address, with its vivid descriptive touch, on 





Side Gore 


(Poster ee, ci Front = 











(Saf. Py Front Bae: 


scenes and incidents she had experienced, must 
have fired any audience. The proverbial pin might 
have been heard to fall during the all-too-short 
hour, and at the conclusion the silence was broken 
by applause. 

Once more Miss Thurstan told the story she has 
written so thrillingly in her book; and after tea 
the nurses crowded round her collection of war 
trophies, including the quaint prayer-embroidered 
plaque worn by the Russian soldier as a safeguard 
against wounds. A vote of thanks, voiced by Lady 
Moynihan, expressed the warm appreciation of all 
present, and the members dispersed still eagerly dis- 








Fold 


but put in as fulness. The back has a seam down the 
middle or it can be made in one, but it usually fits 
better with the seam. The sleeve is plain-fitting, for 
nothing really looks nicer than this worn with linen cuffs. 
Some nurses prefer the half-length sleeve with the white 
sleeve to the elbow. If this is wanted the same pattern 
will do cut a little fuller and only as far as the perfora- 
tions; this is put into a band to fit round the arm. If 
the plain sleeve is used it should be left open on the 
underseam nearly as far as the elbow, both sides faced 
back with the material and fastened with buttons and 
button-holes. Nurses would find it a good plan to cover 
linen buttons with material to use instead of pearl or 
bone buttons, as they so often get broken in the wash. 
The neck is finished off with a narrow band and small 
button-holes made for studs. In all seams notches join 
to corresponding notches. Seams in both skirt and bodice 
should be tacked together and fitted before stitching. In 
measuring band for waist get waist measurement, then 
add to it half of the front gore of skirt as well as the 
flap extra, as you will find in joining the skirt and bodice 
that it will have to lap over twice as the bodice fastens 
down the front and the skirt at the side. The bodice 
wears better if lined with some thin material; a cheap 
nainsook does very well. (Price 64d. post free.) 


“Nourstnc Tres” Patrerns. 

Below is given a list of other patterns in stock of 
garments for uniform, mufti, for a mother, the infant 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word “Pattern” on the envelope. 
The price includes postage. 





cussing the many interesting things they had heard. 








QUEEN’S NURSES’ BENEVOLENT FUND 


£ s. d 
Previously announced _... oe se — soe 8 6 
Miss A. Walkling, Miss Lilian Golds, Miss 
G. J. Challis, 5s. each bag oni sce 15 0 
A Friend, per Miss Walkling ... — i 2 0 
Miss F. Andress wie oa oa a 2 6 
“Maple Leaf” (four dollars) . 16 4 
£1,044 16 4 








SAD DEATH OF DISTRICT MATRON 


RS. CHATTELIER, matron of the Burnley Dis 
l trict Nurses’ Home, who was found dead in bed, 
had apparently inhaled a quantity of gas from a tube 
connected with the gas bracket. She was a widow, and 


had been in ill-health for some time. 








HOSPITAL STRUCK BY LIGHTNING 


URING the thunderstorms on Saturday, Chelmsford 
Hospital was struck by lightning, and a large 
chimney fell -into the operating theatre and damaged the 
X-ray apparatus. The hospital was full of patients, in- 
cluding wounded soldiers, but happily no one was injured. 
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HOSPITALS & GENERAL 
ra & G Contracts Co., Ltd. 


S ERVIC E 25 to 35, Mortimer Street, London, W. 
Telephon 7 ram 


MUSEUM 2140—1. “CONTRACTING, LONDON 











ECONOMY Service. 


HERE every penny must be 
made to do its wfmost work, 
—where even the slightest over- 
expenditure may later cause a lack of 
something that Could — WrniessaciSsrsuiy. 


save life, or prevent ope pr 


needless suffering,—con- 


H. & G. Service. I ce 


Hospitals & General 


Contracts Company, Ltd. 
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Bonnet of fine Straw 
Gossam 


“ NURSES’ SUPPLY ASSOCIATION” 


COMPLETE OUTFITTERS. 






/ 


The “ FLORENCE.” 

Fine Straw, very smart shape 
Trimmed Velveteen 66 
with Veil 96 





Tue “PRINCESS.” 


er Veil cover- 

ing crown, tucked in 

front. Trimmed Silk 
Edging, 9/6. 

Btate colou> required. 





The*“GABRIELLE.” 
Nurses’ Uniform Dress, 
to special measure, made 





am from the finest materials 
, “ in Greys, Blues, and 
various Stripes 
The “EILEEN” All fast colours. 12/11 
BONNET. 


~ Dresses from 3/11 
The “GRETA” Latest and most becoming ————— 
BONNET. style, fine straw, trimmed All articles supplied 
Made of fine Straw, nicely with best quality silk om our strictly vate 
trimmed Silk Edging, avd velvet, and waterproof veil, protective onthly 
Veil covering crewn, 12/6 12,6 also at 9/6. 











THE SURGICAL 


MANUFACTURING CO. 


Are Actual Makers 





of 
HOSPITAL 


and 
INVALID FURNITURE. 





The 


Improved 


Price £3. 


“ CHELTENHAM ”’ 
Invalid 
Chair specially de- 
signed for wheeling 
up and down stairs. 


Write for Catalogue 
and particulars post 
free on request. 





85, Mortimer Street, 
LONDON, W. 


Telegrams : “‘SURGMAN, LONDON.” 


(2 doors from Gt. Portland Street, 
8 minutes from Oxford Circus.) 


Telephone : 2960 Museum (3 lines). 














Registered Trade Mark ** Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facili- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘* OSPHATINE'’ 

Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, crc. 

GENERAL DgPOoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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POOR LAW NOTES 
Nurse RererreD To as ‘‘Drownep Rat.” 


HE following story could only come from Ireland 

At Ballylinan a nurse complained of unjust dismissal 
by the L.G.B., and a successor was being appointed. The 
dismissed nurse was still occupying part of the dispensary, 
for which she paid sixpence a week. One of the 
Guardians, who held that the nurse had been very badly 
treated by the L.G.B., said the Guardians should not be 
anxious to evict her. “Everyone respectable came hers 
to support her, and let us see it farther before we turn her 
out on the road.”’ Another said, ‘‘She has been dismissed. 
Let us call upon her to give up possession as any business 
body would do.”’ Finally, it was decided to do nothing 
until a new nurse had been appointed. ‘It would not be 
right,” said a Guardian who was against eviction, “to 
raise the feeling in Ballylinan, and something ugly will 
happen if we go to evict her.”” Another said, ‘‘She should 
not be evicted. Don’t throw water on a drowned rat.” 
After a discussion as to what constituted eviction, the 
chairman asked, ‘‘Do you know any place that a new nurse 
could get accommodation in for 6d. a week? ”’ to which the 
reply was made, ‘‘Let the new nurse please herself. If 
she wants respectable lodgings, she must pay a respectable 
fee for them.” After more discussion on whether to turn 
out the dismissed nurse, it was discovered that in half an 
hour or so the new one would be elected. Of the nurses 
who had “‘honoured the advertisement by replying to it,” 
the one recommended “by the patriotic priest who had 
fought the people’s battle at Brackna” was elected. Then 
followed further discussion on the eviction, and the chair 
man said they did not want any heat introduced. ‘In 
the present state of feeling in Ballylinan,” said a cham- 
pion of the dismissed nurse, ‘‘it would not be fair to her 
successor to have it to be said of her that she put the 
former nurse out.” He proposed that no action should be 
taken, pending an application from the newly appointed 
nurse for the premises. The board at last decided to 
instruct the clerk to write to the dismissed nurse ‘‘with a 
view to giving up possession.” The new nurse at Bally- 
linan is not likely to suffer from dulness! 


‘4 Tratnep Nurses’ Trvst.”’ 


Tur Bandon Guardians find a difficulty in getting a 
second trained nurse; all the applicants had midwifery 
qualifications, but not the two years’ general training 
required by the L.G.B. “I think,” said one of the 
Guardians, ‘‘we should advertise for a nurse in the 
ordinary way and then strike a bargain with her and 
engage the district maternity nurse. We can’t get one 
with combined training.’”’ The clerk suggested raising 
the salary to £40. “Isn’t midwifery a rare qualifica- 
tion?” asked a Guardian. “Tt is not,” said the clerk. 
“You might be a midwife yourself at present.”” ‘‘ What 
do the Local Government Board know about it?” asked 
another. “The ratepayers have to pay. and yet the Local 
Government Board dictate to us.’”? The clerk explained 
that they must have professional nurses, to which the 
same Guardian replied, ‘‘ And the ratepayers must pay for 
professionalism. I believe the trained nurses have a trust 
between themselves like the meat trusts.” ‘‘Any lady 
having a midwifery qualification,” said another, ‘could 
act as nurse.’”’ Meanwhile, it was pointed out, ‘“‘tem- 
porary nurses are costing an amount of monev.”’ and ‘‘We 
had better proceed as expeditiously as possible, because 
Mrs. Barrett (the maternity nurse) will actually rule us 
here, as the war babies will be coming on from this 
out.” “Mr. Clerk, I’d like you would point ont to the 
Local Government Board that we find it impossible to get 
a trained nurse during the war,”’ was the final instruction 
to the clerk. 


Tue nurses at Taunton have asked for {lb. of meat a 
day instead of the allowance of }Jb., the value to be made 
up in groceries. One Guardian said if the groceries allow- 
ance was insufficient it should be increased, and another 
thought the request was made on patriotic grounds. The 





sanctioning of the application was approved. We hope 
the nurses’ work will not suffer; economy in food when 


one is doing hard physical work is a question of great 
importance 

WHEN a probationer at Bromley gave in het f 
it was pointed out that sl was liable to a penalty of £ 
for breaking her agreement. Our legal adviser complains 


that nurses sign agreements without reading them 


At Godstone the chairman of the Board of Guardians 
said the wages of nurses had gone up in nsequence 
of the small number availabl Why not salaries 

An extraordinary statement was made at Dungarvar 
the other day—namely, that a Sister wl ft the worl 
house fifteen years ago was still in receipt of a salary 
from the Guardians. Surely there must be some mistake 
The L.G.B. has the matter in hand 

Tne following nurses have. been engaged at Lewisham 
while the Board’s institutions are used : military hos 


pital : Sisters, Misses Mary Pearce, Mary Lloyd, and Daisy 
Aukers; staff nurses, Misses Daisy Wright Hay, May 
Cowley, Ethel Brailsford, Helen McEvoy, Consta Smith 
Elsie Coombs, Ann Thorne, Edith Matthews, Mary Flynn 
Maggie Moore, and Lucy Rant Nurses Matthews and 
Flynn were promoted to be war staff nurses 


At Meriden (Coventry) a Guardian supporting the ap- 
pointment of the older of two candidates as nurse said 
that the younger one would be quite able to collect railway 
tickets or car fares and get double the money! 








THE WORK OF THE FRIENDS 
"Tae work of the War Victims’ Relief Committee of 


the’ Society of Friends is described in an intensely 
interesting pamphlet, ‘‘ Behind the Battle Lines in France,” 
with an introduction by Mr. T. Edmund Harvey, M.P 
There were originally thirty-two members of the expedi- 
tion under Dr. Hilda Clark, half of whom were doctors 
and nurses; there are now seventy workers divided into 
five groups, one of which, that at Chalons-sur-Marne, has 
organised, at the request of the prefect, the maternity 
hospital for refugees at which Miss Pye is working. This 
hospital serves the whole department, and patients are 
sometimes brought by motor from a distance, sometimes 
close to the firing line. Thousands of refugees are also 
cared for. Much of the committee’s work consists in re- 
building the ruined houses and giving a fresh start to 
those whose homes have been destroyed. 








SPECIAL SCHOOL NURSES 


T the last general meeting of the Physically Defective 
[\School Nurses’ Association the following resolution was 
passed unanimously :—‘‘ That all nurses serving in Physic- 
ally Defective Schools be accorded the same privilege as 
teachers, viz., the right of access to the records kept of 
their service, that they may initial an adverse entry before 
the latter is formally recorded. And, secondly, that in the 
event of a nurse being called before the committee to meet 
a charge against her, she may be supplied with a copy of 
such charge beforehand, to enable her to prepare a 
defence.”’ 

This resolution was sent to the chairman of the Sub 
committee and sympathetically dealt with, but the decision 
of the Council has not been received. 








Anovt 500 Queen’s Nurses are now nursing in war hos 
pitals. Nurses with less than three years’ training wishing 


to join the Q.V.J.I. should inquire at the office, 58 Victoria 
Street, London, S8.W., whether they can be accepted for 
temporary work. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurees, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We -are not responsible for the opinions 
expressed by our correspondents. 


The Resignations at Dublin Castie Hospital. 

In your issue of the 17th inst. you mention that 
the nurses who went from the Richmond Hospital to 
Dublin Castle Hospital are all resigning in sympathy with 
Miss MacDonnell. This is quite true, but it is also a 
fact that several nurses who have been trained in other 
hospitals have also resigned their posts in sympathy with 
Miss MacDonnell, who, they consider, has been very bad] 
treated by the medical staff of the Dublin Castle Hospital. 

If you will kindly ventilate this in your next issue the 
writer and a number of other nurses wil] feel much 


obliged. 








“ LUBAFAX ” 


oe UBAFAX™” is a new surgical lubricant brought out 
by Messrs. Burroughs Wellcome and Co., whose 
name is a sufficient guarantee of its excellence for the 
purpose denoted. It is a clear jelly, soluble in water, 
non-greasy, non-irritating, and withal antiseptic. It has 
no evil effect on rubber, so that it -can . used for 
catheters, rectal tubes, &c., as well as metal instruments. 
One of its greatest advantages is its solubility. Those 
to whose lot it has fallen (especially in private work, 
where conveniences are often lacking) to clean instruments 
covered with a greasy lubricant will at once appreciate 
this point, which is equally advantageous for the patient, 
as all remains can be easily washed away. As a non- 
irritating, soothing application for the hands it is also 
to be recommended. 
“‘Lubafax” is put up in neat, enamelled, 2-oz., col- 
lapsible tubes, with a large stopper, and deserves to be 
taken into general use. 


“SEMPROLIN ” CARMINATIVE 


5 tee “‘Semprolin’’ emulsion and cream, as we have 
more than once pointed out to our readers, form some 
of the most valuable preparations of medicinal petroleum 
that we possess. They contain a very high percentage 
of the best Russian paraffin, and are extremely palatable. 
The makers have now put upon the market a combination 
of which our midwife readers will be glad to take note. 

The basis of the preparation is “Semprolin’’ emulsion, 
and with this is incorporated small doses of harmless 
aromatic drugs, calculated to allay flatulence and colic 
either in infants or older children, the doses for each age 
being carefully stated. As it is alkaline, soothing, and, 
moreover, has a gentle action on the bowels, and is 
guaranteed to contain no opiate or other dangerous drug, 
it is well worthy of a trial, and once used it will probably 
supersede the time-honoured but troublesome mixture of 
soda bicarbonate, dill water, and sugar, which has proved 
so valuable an ally to a worried nurse. One penny stam 
sent to the makers (Messrs. Browning and Co., 4 Lambet 
Palace Road, London) for postage will bring any nurse a 
free sample of “Semprolin” Carminative. 














COMFORT IN CLOTHING 


URSES who more than all other workers must have 

ease and freedom of movement, combined with a 
*“trig’’ appearance, will be glad to know of the “Liberty 
Bodice,” which is made in porous washable material with 
straps over the shoulder which take the weight of under- 
clothes and suspenders. The bodice buttons down the 
front and supports the figure, and comes deep over the 
hips. It gives with each movement of the muscles, and 
yet lends a neat appearance to the clothes worn over it, a 
fact of which we have personal testimony. The bodices 
cost only 3s. 11d. and 4s. 6d., and a descriptive booklet 
will be sent free on application to the Liberty Bodice 
Factory, Market Harborough. 








. 


One hundred and two new members have joined the 
Nurses’ Insurance Society of Ireland during the past year. 








ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 937. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” “Nursing,” etc., and contain the full nam 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL. 


Abnormal Patient (Frances P.).—As you were awere the 
patient was a “nerve case,” you would properly expect to have 
difficulties with her. But as the cause assigned for your 
missal is altogether unreasonable, you should be able to recover 
your fees for the trial period. As you have nothing in writing, 
the evidence will be your word against hers. You did not 
what I have repeatedly advised in this column—namely, confirm 
the arrangement you made verbally by a letter setting out all 
the terms—time, duties, fees—agreed upon in the interview. 
Had you done this, and the terms stated in the letter not been 
disputed at the time, it would have been very much in your 
favour. Your nursing experience should have taught you that 
some people are absolutely lawless about agreements, and will 
tell any amount of lies to get their own way if they think they 
won't be found out. The fact that the woman confessed herself 
a “merve-case”’ should have put you on your guard, for this 
is usually another name for an absolutely selfish, self-indulgent, 
and unscrupulous person. I can’t advise you to start an action 
against her or her husband because your evidence is so weak; 
although I am of opinion that you are entitled to the agreed 
fees for the trial period. 

Time to Leave (Chris).—If you began your engagement at 
8 a.m., it would terminate at that time, too. To avoid bothers, 
however, you might leave at 12 noon. Then there could be no 
question about it. I eam surprised there should be such niggling 
about the matter, and that a matron could be such an unreason- 
able person as to suggest that you must stop till 8 p.m. 

Title to a Holiday (Marion).—Under your agreement you 
are entitled, you say, to twenty-one days’ holiday in the year. 
Usually, these twenty-one days’ holiday would be the last twenty- 
one days of the year. Of course, an agreement to the contrary 
could be made between the parties. But I do not think that 
service for six months would entitle you to a holiday—uniess, 
of course, the contrary had been agreed. The idea is that, after 
working for a year, or, more strictly, for a year. less the period 
agreed upon for holidays, you become entitled to the holiday. 
But not before that. i ; 

Dress not as Ordered (Rusticate).—You ordered a certain 
dress by post and forwarded the money. A different type of 
dress was sent and you returned it. For some months now they 
have failed to supply the dress ordered, and they have refused 
or neglected to return you your money in reply to your demand. 
A letter from a solicitor would almost certainly bring the 
money. If not, your only course is to sue them for the amount 
in the County Court. ‘ a 
Form in Restraint of Trade (Gergota).—As you are taking 
a pupil, and wish to protect yourself from that pupi! engaging 
in nursing within a reasonable distance, you should enter into 
a contract with that pupil. Such contract might be contained 
in a letter to be signed by the pupil, and a short form would 
be as follows :—‘‘ To Nurse ———:—In consideration of your in- 
structing me in maternity nursing from —— to ——, I agree to 
pay £—— for the said instruction, and also not to engage in mater- 
nity nursing within five miles of your present address fora period 
of five years from the date of my certificate (or ‘from this date, 
— peeter). a a it by the evidence of a 

(R. N. 2 — you can prove by e evic ! 
egy the woman you refer to has stated untruly de- 
famatory remarks on you in your capacity as a nurse, it is not 
necessary for you to prove special damage in order to get a 
verdict and judgment. But if you can further prove some special 
damage (such as the belief of the matron in the alleged slanders), 
it would be useful to set it out in your claim. 


NURSING. 
* Perchie *’).— , “4 li- 
sitor (“ Perchie”’)—If you are thinking of qua 
Pe ay 2 tek visitor, the Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S.W., will advise you on what 
books it is necessary to read. 








APPOINTMENTS 


Evans, Miss Margaret. Home sister and 
Royal Berkshire Hospital, Reading. : 
Trained Gloucester Royal Infirmary; Devonshire Hospital, 
Buxton (night sister and sister); West End Hospital (night 
sister); (private nursing). ‘ 
Tuvreoop, Miss Mabel. Sister-in-charge, The “ Kitty 
Home for Children, Herne Bay. 
Trained The West End Hospital, London. : 
Presman, Miss Margaret. Sister, Manchester Royal Eye Hospital. 

Trained Withington Hospital, Manchester; Manchester Jewish 
Hospital (sister); Manchester Skin Hospital (sister); Cottage 
Homes Hospital, Farnworth (sister). 

Lewis, Miss S. A. Head nurse, Haymeads Union. 

Trained Crumpsall Union Infirmary; Plymouth Union Infirmary 
(day and night charge nurse); Wolverhampton Union Infirmary 
(charge nurse); Barnsley Union Infirmary (superintendent 
nurse); Congleton Union Infirmary (superintendent nurse). 
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EDWARD J. FRANKLAND & CO. 


SPETALITIES FOR NURSES. 





o 1 rim A Gellar. 







and speci “ 
auy c at tw lie "oa y h \ 7 
shoulders. All depths and XX 
sizes 4id. each, postage ~ 
. > > 





The “Lena” 
Apron. 
Good wearing Longcluth 
Smart Shape, fuil bib. \ 
1/11 each, postage 3d ‘ 
6 for 11/3, postage paid 





“ Audrey” Cuffs. 
All sizes in stox 
5id. per pair, postage 1 


ld The “Greta.” 
3 for 1/3, postage 2d 


Ready-to-wear Uniform 
Dress, nicely pleated front, 








Nurses’ to fasten Pearl Buttons, fast 
Ward Shoe. Write now for the shades of Navy, Buteher 
Rubber Heels w “AUDREY” Catalogue § siue, Light Blue, and Grey 
ws c. it " of Nurses’ Outfits. Special Value, 6/11. 
Postage 4d 


48, “IMPERIAL BUILDINGS, Ludgate Circus, London, E.C.' 
























NURSES’ CLOAKS, 
BONNETS, APRONS 
AND DRESSES, <6. 
(MSS DRE 


Every requisite for Hospital 
and Private Nurses is stocked 





in a large variety of styles. 
All garments are made in our 
and when 
the quality of the fabric and the 
workmanship employed is taken into con- 
will be found to be 


Patterns and Self- 


own Workrooms, 





used, 


sideration, 
particularly reasonable. 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham @Freebody 
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our prices 





actors to th 


ee Street London. rs 


















tt 


The Vital Value of 
FRESH MILK and 


Mellins 
Food 


to the hand-fed baby has been proved 
by countless mothers, and is attested 
by leading medical authorities 


O prove to yourself that ‘ Mellin’s’ is the best 
food for baby, take advant wwe of our offer below 
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and make a careful test Fresh cow’s milk, 
the ll ? } } 7 
when Mellin’s Food is added, not only retains 
its vefal properties but becomes ‘h ed nd 
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= For all ages and conditions. 
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Food and Fresh milk this wonderfully n 

= child of any age. In countless cases the Me llin 's? 

== Diet has worked wonders, and there is ample 

= evidence that it has rep ily saved life ; 
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it. Write to-day “i 
Sample Dept., 






Peckham, S.E. 
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£90 


CASH PRIZES FOR NURSES 


First Prize £5 


Second Prize £3 
Ten Prizes of £1 each 


Third Prize £2 
Sixty Prizes of 10/- each 


offered by the Proprietors of 








FINAL DATE FOR SENDING IN ENTRIES, 
AUGUST 16th. 





On and after August 16th the competition 
open to Nurses for ideas and suggestions 
which will help a mother to successfully rear 
a healthy, happy, contented baby closes. 
There is still time, Nurse, for you to win 
one of the above-mentioned prizes, if you 
send in your suggestions zow. But do not 


leave it any longer. There are seventy- 
three prizes offered, and you stand. as good 
a chance as anyone of winning one of them. 
After August 16th it will be too late, so 
please send in your entries at once. 


We want any pet ideas or notions you 
may have of your own, Nurse, such as the 
most suitable clothes for a young baby, 
or the best method of bathing baby, or 
how and when baby should be fed. Any- 
thing you can tell us, which is not already 
in the Glaxo Baby Book, and which will 
save a mother unnecessary worry and 
trouble, and help her with her baby, will 
be gladly welcomed by the judges, and will 
stand an excellent chance of winning one 
of the above-mentioned prizes. 


The first thing to do is to write for a free copy of the new 96-page Glaxo Baby Book, 
Jrom which you will also learn more of the simple conditions of this prize offer. 


Please send me a FREE copy of the new 96-page Glaxo Baby Book and the conditions 
of your £50 Prize Offer to Nurses, as announced in the “Nursing Times,” July 31st, 1915. 


Name 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 
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LECTURE ON VENEREAL DISEASES 

N her third lecture to the midwives of the North 
[ London Midwives’ Association, held at 9 Manor 
Gardens, Holloway Road, N., on Wednesday, July 2lst, 
Dr. Alice Vance Knox gave short, clear instructions and 
advice to midwives in respect of their work among 
pregnant mothers with regard to syphilis and gonorrhea. 

Dr. Knox pointed out the great importance to midwives 
of recognising both these diseases, not only for their own 
sakes, but also in order to avoid infecting other patients. 

With regard to gonorrhea, Dr. Knox is of opinion that 
at least 9C per cent. of cases of children blind from in- 
fancy (ophthalmia neonatorum) are due to that disease, 
and that syphilis in a parent untreated before the birth of 
the child gives rise not only to much illness in infancy, 
but is the cause of various troubles which may arise when 
the child arrives at the age of puberty. Dr. Knox stated 
that the invasion of the system by the microbe, spirocheta 
pallida, of syphilis has been definitely proved, but the 
only sure means of proving the existence of this disease 
in a patient is by minute bacteriological examination, and 
improvement under mercurial treatment may confirm the 
suspicion of its presence. 

The midwife rarely sees primary syphilis in a pregnant 
mother. Generally some past history may be traced on 
questioning the patient, and the lecturer instanced certain 
definite past troubles which usually indicate a pre-existence 
of the disease. She cautioned her hearers, however, that it 
is never wise on any account to let a patient know, even 
when it is quite certain, that she is suffering from syphilis ; 
rather she should be persuaded under pretext of some 
minor ailment to see a doctor. Failing this, she should 
if possible be induced to attend a school for mothers. In 
many of these schools the medical attendant is a woman, 
to whom it is easier to explain details and symptoms. In 
such cases the midwife can also privately warn the doctor 
beforehand. Dr. Knox laid down certain rules for mid- 
wives to follow when once they have decided it a doubtful 
or certain case of syphilis, and gave full details for the 
detection of the disease as far as possible, warning them 
that very similar symptoms may arise from neglect of 
cleanliness (not of necessity wilful) and telling them how 
to distinguish between the two. 

The lecturer explained how very contagious syphilis 
may be in the case of cuts or sores on the hands (for this 
she recommended the use of rubber finger-stalls), also to 
any parts of the mucous membrane, hence the possibility 
of transferring the disease by kissing. She also advocates 
the use of indiarubber gloves for confining, where there is 
the least suspicion of the existence of the disease. 

Dr. Knox went on to explain the kinds of rashes and 
sores which occur, laying stress on their position on the 
chest, flexures of fore-arm, &c. ; the rupia or tertiary sore 
on the leg, which is a sure sign of the complaint; and 
explained the possibility of mistaking non-specific psoriasis 
for syphilis. 
occurs in some cases, and pointed out how very often 
there is a connection between sore throat, ulcers in the 
mouth, or partial destruction of the soft palate (the latter 
almost a certain sign) and syphilis. 

Special instructions were given for and against vaginal 
examination in cases when the disease appears to be only 
external; on the care necessary for not infecting fresh 
parts (syphilis being largely a disease of contact); for 
disinfecting a patient ; on methods to be carried out should 
medical advicé be declined, and on the best way for a 
midwife to keep her own hands disinfected. 

Gonorrhea, though not so serious as syphilis, is, in 
Dr. Knox’s opinion, sufficiently dangerous to call for the 
greatest care. Not only is it contagious, but if the eyes 





She drew attention to the loss of hair which - 





become affected it may cause permanent blindness, and it 
gives rise also to many lesser evils. Children are often 
born blind when the mother is suffering from gonorrhea. 
On the whole, however, midwives are brought less into 
contact with it than with syphilis. Dr. Knox is of opinion 
that when gonorrhea attacks the vagina and extends to 
the fallopian tubes it is very rare that a woman becomes 
pregnant. She warned midwives that a patient who has had 
one or more attacks, though quite recovered, will during 
pregnancy in all probability have a recurrence, and the 
attack will be sharp. She gave directions as to washing 
the patient antiseptically, when to douche her and when 
not; as to its continuance after the attack, the need for 
rest, and of course medical advice, when the patient will 
permit. 








DEATH OF A PREMATURE INFANT 

PATIENT recently gave birth to a premature infant 
4 which seemed healthy. The midwife in attendance 
was Miss Edith French, of the South Western Maternity 
Home. A pupil visited the case next morning and noticed 
the infant was blue round the mouth; this she reported 
to the midwife, who asked Dr. McBurney to visit it; she 
herself was too busy to do so. She omitted, however, to 
say that the infant was cyanosed 

At the coroner’s inquest, Dr. McBurney in his evidence 
said that it would have been very difficult to foresee that 
the child was likely to die, but that had he known the 
child was cyanosed he would have gone at once. The 
coroner rather sharply criticised the action of the midwife 
and pupil. 

The midwife had complied with the rules of the C.M.B. 
in that she had summoned medical assistance; she should, 
however, have made the message urgent, as there was 
cyanosis. Premature babies are liable to these attacks, 
and though many survive them, it is urgent that they 
should be at once seen by a medical practitioner. It is 
reported that ‘‘the junior midwife said it was not an 
urgent case.”” We wonder if the pupil was “the junior 
midwife’’? If so, it is a lesson to pupils not to state their 
opinions, which are worthless in view of their little know- 
ledge and experience. 

We sympathisé with Miss French, who was too busy 
to pay another visit to the child at once. The coroner 
said that she should have put the serious case first; for 
all we know she may have been dealing with a case of 
post-partum hemorrhage, or looking after two or three 
women in labour. She probably considered that as the 
doctor was going to see the child she was justified in 
delaying her visit. We think, however, in future she will 
do her utmost to visit a ‘“‘blue”’ baby without delay. 

The coroner was quite unjustified in criticising the 
action of the pupil, who had done her duty by ae 
the case to the midwife. It is not her province to sen 
for medical assistance. 








THE NOTIFICATION OF BIRTHS 
(EXTENSION) BILL 


Ta Bill has passed through Committee in the House 
of Lords. 








Ir is intended that the Mothercraft Exhibition held 
recently shall be a permanent one, moving from place to 
a and requests for it to visit particular centres will 

e received by the Secretary, Mothercraft and Child 
Welfare Exhibition, 7 Hanover-Square, W. 
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CENTRAL MIDWIVES BOARD 


Pana MERTING. 
SPECIAL meeting of the Central Midwives Board for 
hearing penal cases was held on Tuesday, July 20th. 
Sir Francis Champneys presided, and Mr. Parker Young, 
Prof. Briggs, Mr. Golding Bird, Mr. Latter, Miss Paget, 
and Dr. West were present. 


Mr. Duncan, secretary, and Mr. Bertram, solicitor, 
attended 
Reports had been received from Local Supervising 


Authorities respecting six women. 

Final Report.—Betty Smeatham (Rochdale), no action. 

Interim Reports.—Elizabeth ‘Rigby (St. Helens), struck 
off; Martha Anderson (Salford), struck off; Eliza Covell 
(South Shields), struck off; Elizabeth Bullin (Warwick- 
shire), no present action. 

Adjourned for judgment, May 27th, 1915.—Fanny Maria 
Dunsellow (Derbyshire), struck off. 

Fourteen fresh cases were heard. Ten of these were 
struck off, two were adjourned, one adjourned for a report 
in three months, and one case was dismissed. 


Srruck Orr. 

The following women were removed on account of 
general breaches of the rules as regards want of cleanli- 
ness, not taking pulse and temperature, not notifying the 
L.8.A., &c., &c. :— 

Jeromma Baker (Devon), age 65; Leah Dunn (Cardiff), 
age 4 Annie Richards (Dudley); Mary Sivill (Cardiff), 

e 59. 
iy et Ann Bennison (Middlesborough), age 45, was 
charged with neglect in not sending for medical aid to a 

atient who was seriously ill. A doctor who was called 
in later found the patient suffering from puerperal fever, 
and had her removed to hospital, wkere she died. 

A second charge was one of not sending for a doctor in 
a case of ophthalmia neonatorum. The infant was sent to 
hospital, and the doctor believes the sight of one eye to 
be Sesttaped. There were other breaches of the rules also 
proved against the midwife. 

Hannah Brown (East Sussex), age 60.—Did not send for 
medical aid to a case of abortion nor to one of ophthalmia. 
The inspector attended and gave evidence. 

Elizabeth Cooke (Monmouthshire), age 42 (Q.C.H. certifi- 
cate).—Was convicted of being an habitual drunkard at 
the Court of Summary Jurisdiction held on March 24th, in 
Monmouth. 

Bridget Ann Fallowfield (Cumberland).—Charged with 
neglecting to send for medical aid to a case of ophthalmia 
neonatorum; with discontinuing to visit the patient 
although the child’s eyes were bad, and also with not 
taking the pulse and temperature at each visit, and not 
keeping a proper register of cases. 

e midwife admitted the charges, but wrote that she 
did not wilfully neglect the child. She does not take the 
temperature, but sends for a doctor if her patients do not 
seem well. 

Emily Wakefield (Reading), age 65.—Failure to send for 
medical aid in a case of puerperal fever; the midwife also 
attended a confinement without undergoing disinfection. 

The inspector was present to give evidence, also an 
official from the Town Clerk’s office. 

Agnes Whatmough (Lancashire), age 40.—Charged with 
neglect in a case of puerperal fever which ended fatally. 
In summoning medical aid the midwife said the patient 
had a cold, whereas, when the doctor came the following 
day, not knowing how serious the case was, he found the 
patient suffering from puerperal peritonitis in an advanced 
stage. 

ADJOURNED FoR Reports tn THREE AND Stx Monrus. 

Mary Collins (Co. of Southampton), age 51.—The in- 
spector attended, and the midwife with her husband were 
present. 

Several of the charges against Collins were struck out. 
The ones proved against her were that false entries 
appeared in her register of pulse and temperature; and 
that visits were recorded as having been paid to a patient 
after she had discontinued her attendance, which she did 
on the eighth day. 

She explained this by saying that the patient told her 
she need not come again. . 





The mistakes in her register were claimed by her hus- 
band as his responsibility as it was he who made up the 
register for her. He attributed the ‘“‘muddle” to his 
having been greatly upset at the time by news of the 
death of a brother at the front. 

The Board came to the conclusion that the husband’s 
explanation should be accepted, and expressed its belief 
that there had been no intention to deceive. The Chair- 
man emphasised the importance of not muddling registers, 
and also of the midwife paying the proper number of 
visits in spite of what the patients might say. 

Reports as to improvement in her methods would be 
asked for from the L.S.A. in three and six months. 

Louisa Alice White (West Ham), age 51 (C.M.B. exami 
nation).—The midwife, M.O.H., counsel, inspector, and 
two witnesses attended. 

The midwife was charged with employing uncertified 
persons to act as her substitutes at certain specified cases 
at four of which the substitute delivered the patient, and 
to none of the cases did the midwife pay more than one 
visit subsequent to the confinement. 

The midwife’s defence was that she 
practic8 on the same lines as thése that existed at 
Home where she received her own training. 

The substitutes employed by her were nurses learning 
the work, who paid visits each day after the confinement 
and reported to her. She is accustomed to manage the 
confinement herself, and to pay one visit subsequently 
towards the end of the puerperium, unless the nurses 
report a high temperature, when she goes herself at once 
to the patient. 

The Board told the midwife that it was an extremely 
serious case. She had broken the Act of Parliament as 
well as the Rules of the Board. It felt, however, that 
perhaps she had not realised what she was doing, and 
therefore it had decided to judge her leniently. It asked 
for reports in three and six months from the L.S.A. 

Charlotte Major (Birmingham), age 35 (C.M.B. examina 
tion.)—This midwife, although she has passed the C.M.B 
examination, was before the Board on the charge of in 
ability to take temperature and pulse. She and the in 
spector were present. 

Her powers were tested by the Chairman, and she was 
an€, in both tests. 

The report of the inspector on these points and of the 
midwife’s register of pulse and temperature were, how 
ever, unsatisfactory, and the Board told her that she is not 
safe at present. A report is asked for from the L.S.A 
at the end of three months. 


carries on her 
the 


No Action. 


Alice Jane Kerswell (Southend-on-Sea), age 41 (C.M.B 
examiration). The M.O.H. and the midwife were present 

The charge was one of delay in sending for medical 
help in a case of ophthalmia, but it was not proved, and 
the Board dismissed the case. 

The application of Mary Donelly for the restoration of 
her name to the Roll, from which it was removed on 
March 30th, 1914, was refused, the Board considering that 
no sufficient cause had been shown for reinstating her 





The Board sat again on Wednesday, July 21st, to hear 
eight more cases. Sir Francis Champneys was in the chair, 
and the members present were Lady Mabelle Egerton, Miss 
Paget, Mr. Golding Bird, Prof. Briggs, and Mr. Parker 
Young. 

Four women were struck off the Roll, judgment was post- 
poned in one case, two were cautioned and are to be re- 
ported in three and six months, and one was cautioned 


to obey the Rules. 
Srruck Orr. 


Jane Hopkins.—Charged with failure to send for medical 
aid (a) in a case of a premature and dangerously feeble 
child, who died before it was seen by a medical 
practitioner. The midwife sent no notification of the fact 
to the L.S.A.; (6) for not sending for a doctor to a case 
of ophthalmia. She also left off visiting this child whilst 
its eyes were still bad. 

She is unable to take pulse and temperature, and her 
register of cases is not kept properly. 

Mary Lee (Co. Durham), age 75.—This midwife belongs 
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evidently to the old-fashioned type, her treatment for in 
and discharging eyes being to d?op into the infant’s 
She did not send 
visits whilst the 


flamed 
eyes some of the mother’s breast-milk. 
for medical aid, and discontinued he1 
child s eyes were still bad. 

To the charge of not being able to use a clinical thermo 
meter she replied, in a solicitor’s letter, by saying she never 
has used one, and is able to dispense with that instrument 
on account.of her twenty years’ experience 

Eleanor Rancom (Norwich), age over 60 The M.O.H 
for Norwich was present. The midwife was charged with 
failing to send for medical aid in a case of abortion. 
When the patient became ill with sickness and abdominal 
pains the midwife did not summon medical assistance and 
the patient died from puerperal fever. 

She failed in a similar manner with another case, in 
which the placenta and membranes had not been expelled 
within two hours after the birth of the child. She did 
net visit this patient again, but made no arrangements 
for the attendance of a certified substitute. This patient 
also died from puerperal faver, and it was ascertained 
that at the time of her attendance she had been visiting 
a puerperal case and had not undergone disinfection 

Mary Ann Watts (Dorset Charged with neglect in 
several ways in a case of puerperal fever. She did not 
send for medical aid, although the patient had headache, 
abdominal pain and tenderness, and persistent offensive 
discharge ; she did not notify the L.S.A. when a doctor 
had been sent for later; she failed to carry out his 
instructions faithfully ; did not wash and swab her patient 
in the proper way; did not take the pulse and tempera 
ture ; discontinued her visits on the eighth day ; employed 
an uncertified person as her substitute on several days 
&e., &c. 

JUDGMENT POSTPONED 

Elizabeth Fisher (Co. Durham), age 62 the midwife 
delivered a patient of a stillborn child, and the following 
day the patient had sickness, diarrhea, and offensive 
lochia. In advising a doctor the prescribed form was 
not used. She did not take the pulse and temperature 
at each visit, and during the time of her attendance on 
this patient she prepared the body of a man for burial. 

The M.O.H. said the midwife had been recently cen 
sured by the L.S.A. for breaking the rules of the C.M.B., 
but the Chairman pointed out that these charges must be 
specified. It was difficult to follow dates in examining 
the midwife’s form for pulse and temperature, and the 
Board suggested that the Durham L.S.A. should add 
acolumn for recording dates. The acknowledgment of the 
midwife’s notification of ‘‘still-birth” was also criticised 
by the Board. To record “‘that a still-birth had occurred 
in her practice” was too vague 

The Board agreed to postpone 
reports in three and six months. 


judgment and ask for 


CAUTIONED 

Emily Diana Curtis, age 53, and Elizabeth Langdon, 
age 55, both of Essex, are sisters and carry on a joint 
practice. They both hold the C.M.B. certificate. The 
widwives were present and were defended by a solicitor. 
The inspector was also present. They were charged with 
neglect in a case of puerperal fever, which ended fatally 
It was not very clear to which midwife the case really 
belonged, but it appeared to have been Curtis who was 
engaged for it. Both midwives were present at the con 
finement, and Langdon actually delivered the patient. She 
also expelled the after-birth and examined it, and in her 
pinion it was complete. At the inquest, however, pieces 
of decomposing placenta were found in the uterus. 

On the sixth day the patient was unwell and the cause 
was attributed to excitement due to a visit from an 
Msurance agent. The next day the temperature was ove1 
100° and was still high the following day. The midwife 
(Curtis) then advised a doctor, who came once and pre 
eribed medicine. As the patient did not improve, Curtis 
advised more medicine, but did not insist on again 
having the doctor. 
The patient continued to have a high temperature, but 
totwithstanding this on the twelfth day the midwives 
scontinued visiting the patient. Their explanation of 
~ was that they considered the case was then a doctor's 


As the patient got worse, the mother fetched the doct 
and he sent the patient to the Infirmary, where she died 
rhe midwives, although they were tully aware of the 





continued high temperature, | the condition down t 
shock from excitement following the insurance agent 
visit. 

The Chairman questioned Lar as to the rrect 


method of examining the after-1 and she 
correctly as far as the placenta concerned but was 
not satisfactory in her knowledge of how t 
membranes. The inspector spoke wel 


answered 





examine tl 
f the midwive 


and said they were conscientious In addressing then 
Sir Francis Champneys said that the Board had decided t 
caution them and ask for reports in three and six months 


Meanwhile, Langdon must learn to examine the after 

birth properly, as at the present time she is not safe 
Curtis ought to have doctor being called 
in again. Her register of cases was also not kept satis 
factorily. The Board nsidered that the midwives were 
jointly responsible and on no account should they have 
discontinued visiting the patient without asking a doctor 
if it was safe for them to d s Che Chairman added 
Board had decided to revoke ] 


insisted on the 


that the their ipproval of 
Curtis as a teacher of pupil midwives 
CaUTIONED TO OBEY THE RuLes 
Harriett Hearn Kent The midwife attended ir 
person and was defended by Mr. Preston This was 
another case of delay in sending for medical aid in 


a case of puerperal fever and of attending other patients 
ifter being in contact with the puerperal one, without 
having undergone disinfection to the satisfaction ot 
the L.S.A. 

The defence was that was attacked 
with a rigor she clenched her hands a iltogether gave 
the impression of being in a fit of temper She was a 
very obstinate and difficult patient, and the husband 
is well as the midwife had great trouble in managing 
her. The rigor occurred on the third day 

On the seventh day a doctor was called in and he told 
the midwife to wear gloves in attending to her patient 
She realised then, for the first time, that the case was 
septic. She went home and bathed and washed her head 
and changed clothes, and then visited other patients, and 
did not go again to the puerperal one. The patient died 
of septicemia. 

The decision of the Board was that the offences were 
proved, but that it was quite possible to understand that 
the midwife had mistaken the rigor for a fit of temper 
Notwithstanding, it would have been wiser both on the 
patient’s account and for her own safety to have sent f 
a doctor. She should have done so. Again, it was 1 
sufficient to disinfect to her own satisfaction; it m 
be done to the satisfaction of the L.S.A. The Chairn 
emphasised the importance of abiding strictly by the 
rules and of realising that they were framed for the 
protection not only of the patients, but equally so of 
the midwives. 


when the 








ORDINARY MBeETINGS 

The ordinary monthly meeting of the Board was held 
on Thursday, July 22nd 

Present : Sir Francis Champneys, in the chair; M1: 
Parker Young, Mrs. Latter, Prof. Briggs, Miss Pag: 
Mr. Golding Bird, and Lady Mabelle Egerton 

The minutes of the meeting of June 17th were 
and the reports of the Standing, Finance, and 
Cases Committees adopted. 

The correspondence dealt with included the following 

A letter from the Clerk of the Council specifyin 
certain drafting amendments which the Lords of the 
Council consider should be made in the new rules sub 
mitted to them providing for the extension of the period 
of training. 
The recommendation of the Committee that the sug 
gested alterations be accepted and that the Privy Council 
be so informed was adopted. 
A letter from the Town Clerk of Wallasey with regard 
to the action of the Board in dealing with the case of 
Florence Gertrude McFull, where no action was taken 
The Committee’s recommendation was adopted that the 
letter as drafted by the Chairman be adopted and for 


passeu 


Penal 





warded to the Town Clerk of Wallasey. 
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A letter from the Chairman of the Kingswood Nursing 
Association with regard to the action of the Board in 
declining to grant its re-approval to the Lady Superin- 
tendent for the training of midwives under the auspices 
of the Association. 

The Committee’s recommendation was adopted that the 
Chairman of the Kingswood Nursing Association be in- 
formed that the Board sees no likelihood of renewing its 
approval in the near future. 

A letter from Dr. A. Stookes, one of the Board’s 
examiners at the Manchester Centre, commenting on the 
propriety of allowing a midwife to undertake intra-uterine 
manipulations as suggested by one of the questions set 
at the examination of June 15th, 1915 

The Committee’s recommendation was adopted that 
the Chairman’s letter be adopted to the effect that the 
midwife is only permitted to resort to such means in 
great emergencies, when there is dangerous hemorrhage 
and all other means have failed. 

A letter from the Lady Superintendent of an institu 
tion at which midwives are trained, forwarding examina- 
tion schedule and birth certificate of a candidate, in which 
the letter appears to have been falsified in three places. 

The Committee’s recommendation was be all 

(a) That Annie Sene be not admitted to examination. 

b) That the explanation of the Lady Superintendent 
be accepted. 

Correspondence with the Honorary Sec retary of the 
Hospice, Edinburgh, with regard to the Board's refusal 
to approve Dr. Grace Cadell as a teacher of midwifery in 
connection with that institution, and letters from Mr. 
G. E. Price, M.P. for Central Edinburgh, and from the 
Local Government Board for Scotland, on the same 
subject. 

The Committee’s recommendation was adopted : 

(a) That Dr. Cadell’s signature be accepted pro hdc vice. 

(6) That Miss Nesbit be allowed to enter for the 
examination. 

(c) That Mr. G. E. Price, M.P., and the Local Govern- 
ment Board (Scotland) be informed that the Hospice has 
never been approved by the Central Midwives’ Board. 
That the facts are that Dr. Inglis applied and was 
accepted, and that on her departure Dr. Cadell applied 
for approval as a teacher ion was definitely refused in 
February, 1915. (A copy of the Secretary’s letter to 
be sent.) 

Correspondence with an approved midwife who has been 
in the habit of sending up for examination, on schedules 
signed by her, candidates the majority of whose cases 
had been taken under the exclusive supervision of mid 
wives not approved by the Board. 

The Committee’s recommendation was adopted :— 

(a) That Edith Smith be removed from the list of mid- 
wives approved to train pupils. 

(b) That Lucy Andrews and 
accepted for examination. 

A letter from Dr. F. N. A. Menzies, Principal Assistant 
Medical Officer of Health of the County of London, asking 
the Board’s opinion as to whether the administration of 
the London County Council Bill dealing with lying-in 
homes, assuming the event of its becoming law, be 
eutrusted to the London County Council or to the various 
Borough Councils. 

The Committee’s recommendation was adopted that the 
Board strongly approves the view of the Chairman ex- 
pressed in his letter to Dr. Hamer of July 16th, 1915. 

A letter from the Honorary Secretary of the Plaistow 
Maternity Charity forwarding the examination schedule of 
Mercy Pennan, in which the certificate of marriage appears 
to have been tampered with. 

The Committee’s recommendation was adopted that the 
certificate of Mercy Pennan be not accepted. 


Mabel May Dennis be 


FoR VotuntTary Removat or NAME FROM 


THE Rott. 


APPLICATIONS 


Sepeeens from the following midwives for the re- 


moval of their names from the Roll, on the grounds speci 
fied, were granted :- 
Mary Weaver, old age and ill-health; Johanna Davey, old 
age; Ellen Wickham, old age; Emily Mary Foster, ill- 
health ; Susan Palmer, inability to comply with the rules; 


Joyce Southall, inability to comply with the rules. 


Eliza Waring, old age and ill-health : 





CLAPHAM MATERNITY HOSPITAL 
“HE opening of the Clapham Maternity may ay s fine 
new building took place last Friday, when the Belgian 
King’s sister, the Duchess of Vendéme, presided with 
very evident pleasure. It was also the twenty-sixth annual 
meeting, and Dr. Caroline Sturge gave an admirably con- 
cise account of the quite thrilling vicissitudes through 
which the hospital has passed in those years. 

Mrs. Fawcett wrote that the success of the hospital had 
done as much as anything to build up a belief in women § 
doctors. 3 

Dr. Annie McCall, director of the medical staff, and one 
of the pioneers, in a very racy speech described the three- 
fold objects of the hospital: to benefit the babies, to 
befriend the married mothers, and to protect the un- 
married mothers who are received into the hospital for 
the birth of the first child. The married mothers, said 
Dr. McCall, regarded their visits to the hospital as their 
annual holiday! The hospital had sent out between 5,000 
and 6,000 of its pupils to all parts of the world. The 
temperance work Jou by the staff was of a very concrete 
kind, and they impressed on everyone that nursing mothers 
did not require strong stout. ' 

Dr. Isabella Macdonald, in a cordial appreciation of the 

value of the training school, laid special stress on thé 
temperance teaching, which was so useful in a 
the widespread belief among the poor that alcohol at a 
times and in all circumstances was the finest medicine. 

Dr. Garrett Anderson, R.A.M.C., came from her military 
hospital, where she was busy, she said, in caring for 

‘boy babies,’’ to congratulate her old hospital. She 
recalled how, when she was sent as a student to attend 
her first. case, the patient kept encouraging her with; 
“*Tt’ll be all right, dearie; don’t you worry; I’ve had ten 
before, so I know; it’ll be all right, dearie.” 

Lady Macdonnell, who moved a vote of thanks to the 
Duchess of Vendéme, said the magnificent financial 
management of the hospital and the medical skill and 
efficiency of the staff were beyond all praise. She was 
glad that in the past year the hospital had looked after® 
some of the German and Austrian mothers in distress, and 
had also cared for a large number of Belgian refugees. 
She hoped that when the war was over and the work of 
reconstruction had begun, Belgium and France would 
follow the example of England and encourage many women 
to become doctors. We had thousands of nurses; wé 
wanted many more doctors. 

Afterwards tea was served and the guests made a touf 
of the hospital, where there is now accommodation for 
fifty cases. The wards, none of which have more than 
four beds, are all large, light, very well ventilated, and 
cheerful, and the mothers looked most comfortable. The 
belle of the party, who was twenty-four hours old, held 
a reception in the large baby room downstairs, and behaved 
with great dignity. 








MIDWIVES’ CLUB 

Midwifery Training (‘‘Perchie’’).—No bond fide mid- 
wife is allowed to train for the C.M.B. (See also 
** Answers to Correspondents.’’) 

District Difficulty.—‘‘Hopeful’’ has just the samé 
difficulty as ‘‘Disheartened’’; no chemist will serve ‘her, 
without a doctor’s reference, with the drugs and anti: 
septics she is obliged to carry, and at present she is af 
unknown to the doctors as to the chemist. Her Inspector 
of Midwives is, however, a doctor, and she is wise if 
mentioning the difficulty to her. We shall be interested 
to hear the result. As she says: “It is very irritating t@ 
be argued with and refused the bare necessaries of ones 
practice ; and of what use is one’s C.M.B. certificate, &e, 
if upon production it does not carry at least eno 
influence for this purpose? Surely the certificate is 
itself a proof of one’s bond fides.”’ 








MISPRINT? 


The Sussex Daily News, in reporting a coroner’s inqueit 
on the death of an infant, says the jury returned 4 
verdict of “death from the ‘Lowther Range.’” Evidently 
a line of print has got into the wrong place! 





omen 


d one 
hree 
ss, Wo 

un 
al for 
said 


their 


attend 
with; 
ad ten 


o the 
lant ial 
and 
was 
after 
s, and 
Fugees 
ork of 
would 
women 
we 


same 
ve her. 
i anti- 
e is a 
spector 

In 


ing 
f ones 


&e., 


inquest 
irned 4 
v idently 





